ol 


24 hours offer deoth: Poge 4 
led in by the Funerol director, 
ges | ond 2 shauld be filed with 


ld 


wil 
ofter death. 


Then pleose remove corbon popers. 


retoined by the hospital or ottending physicion. 
JERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complet 


3 should be detoched for use as the burial-transit permit. 
the registror prior to burial, cremotion, or remavol, ond in any event within 72, 


be 


T 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4} j J) 
61200 — certiFicaTe OF DEATH Kun ere 


we erences cal 2 Sree (Where deceosed lived. If institution: Residence before admission) 
a. . b. 
Wicomico MARYLAND Y COUNTY ; 
b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
d. NAME OF HOSPITAL (IF not tn hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
1 ‘ ‘ (4) yes [] No] 
3. NAME OF Fi I 4. DATE 
Beekeb inst Middle Last oe Month ay Yeor 
Crestseieetan y Lee Aimes DEATH Jan. 20. 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED 2.4] B. DATE OF BIRTH 9. je! (ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. z 
AS 
Female | Colored |woowot)  ovoreo | April 9,1932 on sas eel 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


xx xx Exmore, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, no, oF unknown) {IF yen, give wor or dates of service) 
own beg xx Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c)-] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


ions, if any, which 0) Kinmels tiel-Wi ison syndrome 


gave rise to immediate 
couse (a), slating the under. (OVE TO 


lying cavse last. (j__Diabetes mellitus 


é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
3 yes] NOX} 
= 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1 20F. (Cily o town) (County) (State) 
8 eur okie hike osaalnateaniie foctary, street, office bldg., etc.) | 
= p.m. 19 Jat work [] of work ‘ 
21, | certify thot | attended the deceased from__JaMe 3... 19.57, tod ane , 19.5. that | last saw the deceased 
alive ons Wee -----, 12__---,., and that death occurred at. 7 Sh from the causes ond on the date stated above. 
: 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Art ...-Deer's Head State Hospital 
PHYSICIAN'S 
NAME tele Suerman Salisbury, 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF [s.. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, o county) > (State) 
“REMOVAL (Specify) vB elie - 1 4 
erat |I-~QA7—£T7 WEZER Cemet een 2 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS) 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG! E 
FStewaethiine UE ‘Shae w JE | oot : 


d oS) 


SA NvaNn 


LS61 83 NY 


‘eye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 1202 CERTIFICATE OF DEATH aes, oralbt 1 


ce H 
£3 /]1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before odmision) 
Fy z 0. COUNTY Pen 9. $1 b. COUNTY 
32 Wicomico Ma ry land om 
De b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN {If avtside corporate limits, mie RURAL ond give nearest town) 
be RURAL ond give nearest tawn) 
2e ry O Days x den 
2 2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= or INSTITUTION ON_A FARM? 
BS eninsula Genrra ospital RT #2 
£6 3. NAME OF First Middle Lost DATE Month 
oe DECEASED | OF 
Bs ei bbs VICTOR ODELL BANKS DEATH 1 
y & 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER VYEAR]IF UNDER 24 HRS. 
bs 3 lost birthdoy) [Months] Doys Min. 
¢ Male White winoweo ff] Olvorceo(] | June 8,1884 T2 ys. 
a Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
eo Farmer Own Farm Maryland U.S.A. 
3 \\[ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
¢ Thomas L. Banks Jennie Murray 
8 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yes, no, oF unknown), (ff yes, give wor or dates of service) g 
¢ No Mrs. Samuel J. Dishroom,Siloan, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond {c}-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ae: ean 
§ . IMMEDIATE CAUSE {0} 
i= / DUE TO 


Canditions, if any, which e 
gove rise to immediote 


couse (a}, stating the under: (OVE TO 

lying cause last. ©) 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] not] 


20a, ACCIDENT Matar serbia el 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, =o Year |20d. INJURY OCCURRED | 20e. ace OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Rison’ <i White Not whil _ foctory, street, office bldg., SUF 
p.m. lot wark [-] ot work 


MEDICAL CERTIFICATION 


retained by the hospital ar attending physician. 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


poge 3 shauld be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


21. 1 certify that | attended the deceased from___..- . WS fon eaeet ae .. 19.3_Z,that | fast sow the deceased 
olive on Zoe LO, 23-7 id that death occurred at DZOLM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
| [Sent Ws POT DIES a eee 
Nane yeel_D0e Philip A. Insley,116 East Main St., Salisbury, Maryland 
F} 70. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (tote) 
a remove erty | 1/13/57 st. Jomn! s Cemetery Fruitland, Maryland 
4 129. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
he Hi. ohnson Co. Salisbury, M ryland saisbiry, M'rytena US law L, 
aug) | The HALL & J urys “ry ol 19S) aul olor 
ee — i. 4 


Y 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (11192 


* 1202CERTIFICATE OF DEATH 2 2v 


] ‘ Reg. Dist. No 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
of this 


. 


Oj 
= 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ 


MARYLAND STATE MAR cd! county \A/ 6 Reester f 


baa ie SF er av {If outside corporate limits, write RURAL end give neerest town) 
aaa zh 

En days tow PueamMnoke 2 
naul~y Penersl 


NAME OF First) (Middle) 4. DATE (Month) {Dey) (Year) 


[2 2 ap ecrna oF 

(Type oF Print) Edm OD A ee BR ie DEATH th ‘I ‘ 

3x % COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIATH 9. AGE let binhdey | IF UNDER 1 FEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Toate l a eee pe 


COUNTY SA, 
CITY {if outside corporate limits, write RURAL 
OR end give peerest town) 

TOWN <2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


rs 


cate be executed within 24 hours after death. 


3. 


led in by the funeral director, the thi 


Le simarried Wugust 27, 1884 72m. 
Wa, USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
5 done during most of worki ven if ‘OR INDUSTRY | % 4 COUNTRY? 
{ wie) Bridge Tender Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
McKendlen Bayly Ida Pead 


17, INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes,.n0, oF unk.) | (i Yes, give war or detes of service) ' 
No None Stanley Bavly, Pocombke, Marvaand 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AX wucoiatz CAUSE (A) Coar bert RE 4 LanY che £4 wee qu plttls 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE oe ra 
DISEASE OR CONDITION CAUSING DEATH. _4 @= 0 -/ My (iz AP C UAE BVA Vx ALC 


Bu 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death ce 


[fren AL 


19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION As Z0._ AUTOPSY? 
A, yes [] pow] 
ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour} | 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, et work ot work 
22. hereby certify that | altended.the deceased from. // Zo. m.4 enn IQA iesiey 10h tL Anvnsiiey 9A that | last saw. the deceased 


ate assembly should be detached for u: 


~ 


alive on. & oo and that death occurred ats Sp. M, from the causes ai ‘on the date stated above. 
Lash 4 Le ADDRESS (Street, city, town, stele) DATE SIGNED 


UE L (Tm Ei bia AS MD. Sa hort etd i (FP lgers of 
23. BURIAL, TION, DATE THEREOF 7| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL sre”) 


certificate has been executed by the attending physjeianm-and completely 


The bottom copy may be retained by the hospital or attending physician. 


death ce 
VS AISC 1-55 


24. REC'D BY REGISTRAR 


pate | aN N oO” 1 195 


0M 


. 


8 °A VaUNS 


Oars: ay] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6949 CERTIFICATE OF DEATH 


Reg. Dist. No. a 7. 


089% 


1 ra oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ope Bee odmission) 
°. ° - b. COUNTY, / Of AC 
OMLCo VL AEMM LA 
b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) 
SALISBUAY , mL. MAPPSVILLE ~,§ VIB EMA 


d, NAME OF HOSPITAL (if not in hospitol, give sireet oddress) d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 


ON _A FARM? 
Yes [] NO a 


SPALL Hit, SALIS BUIAY MD. — 


3. NAME OF First Middle Lost 
DECEASED 


Mypeererin) JOHN  MAD/SONM BLoxXom JR. 


4. DATE Month. 


Beata VANUAARY £ 19 S77 


Doy Yeor 


5. SEX 6. COLOR OR RACE |7. MARRIED [iq NEVER MARRIED [] | 8. OATE OF BIRTH 


M 1A wivoweo [} ovorceo t) | VAN: KL SEE E 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR cael BIRTHPLACE (Stote or foreign country) 


9. AGE (In years 
loss biethdoy) 


yrs 


MERCHANT STORE VIRGINA 


during most of working life, even if retired) 
, $3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


wah, 


YVOHN MADISON BLoxom OSHA RBuworcKR Beoxom 
RAW DECERIED EVR OU SERRE TROREESE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1912 WOME v.M BLoxom HE SALiSBv Ay me. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-} 


Ae OSE COBCHAAY THROBa sss 


INTERVAL BETWEEN 
ONSET AND DEATH f/f 


I Alana 


DUE TO 
/ 

Conditions, if ony, which ow _PABRMINS On ’S DPISFASE 

Gove rise lo immediote 

co¥se (0), stoting the under. ¢ SUE TO 

lying couse | {e) 

alnibgrcouse dest 


/0 YBS-APP. 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY Home, farm, | 20f. (City of town) 


Hour a.m, While. __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [J of work [J H 


21. | certify that | attended the deceased fram. . 9S6., to. 
/. ee Ey and that death accurred at... 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 


MEDICAL CERTIFICATION 


mo, LIE DISCAL CS EATER 


PHYSICIAN'S 
NAME (Type) ia 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)} 19. io AUTOPSY 


+, 19:8 Z that | last saw the deceased 


_M, fram the causes and an the date stated above, 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


SALISBURY ,MARYLAAD 


‘ORMED? 
ves] No [~ 


(County) (Stote) 


ig , 
Zo. aviv eelon 2b, DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
es re koe : 
8 vo Ips aa JEmperpice ye, tk 


, pe “y Upe / 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS REC'D BY REGISTRAR | 24b, RI 


¢ 


lo-CLoree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


oO mee 


a us ey - IDENCE (Whgre deceased lived. If institution: Residence before admission) 
marvianp || & STAT b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


[ LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Ka 


d, STREET ADDRESS e. g RESIDENCE 


IN_A FARM? 


}. NAME OF 


First 
DECEASED 


Middle DATE 


4. 
| OF 


yes No] 
lost Month Day 


DEATH wy au, / if wr 


QR 


{Type or print) 
7. MARRIED 


5, SEX 6. COLOR OR RACE 
Vn Cy wioowed [] 


ee aes o 


Divorced () 


9. AGE (In years [IF UNDER TYEAR] IF UNDER 24 HRS. 
joy) [Months] Doys | Hours | Min. 


Tei 


B. DATE OF BIRTH 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, ne, oF unknown) | UF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


DUE TO 


Conditions, if ony, which (oh 


7 


“3 J-ye DEATH 


gove rise to immediote 


couse (o}, stoting the under- 
g couse lost, 


DUE TO 
{c) 


7 


Paar Il. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
am, 


19. WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDER! 
OR CONTRIBUTING [1 CAUSI 
{IF EITHER, NOTIFY MEDICAL E: 


iGO |2 
F DEATH 
INER) 


SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


___ 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. 1 certi 
alive an_§_\YWo eh 


Ay 


Dey. 


While 
jot work [-] of 


MEDICAL CERTIFICATION 


Ww 


si 


f, 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


Af A 
wales 


Year | 20d. INJURY OCCURRED 
Not while 
t work 


— 
hat | attended the deceased fra LU dad fot bi | ee 
wd] and that death accurred 


Zip aby 4 Mb), oe bf 0-0. 


else fee 


200. PLACE OF INJURY {Home, farm, 


7 (County) 
foctory, street, office bldg., etc.) 
(= 


—— 


me. Ah LY f,.. 195 hat | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


1,07 bo 


aM 


‘M20. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 


‘2b, DATE THEREOF 


January 23, 


‘2c. NAME OF CEMETERY OR CRE 


$7 Burtons 


TORY (State) 


bs Melfa, 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
Alfred U. Ames Funeral Home, Melfa, Va. 


24b. REGISTRAR'S SIGNATURE 


Unenut f Teme 


24a. REC'D BY REGISTRAR 


pate FEB 1°60 


2 ae 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Q: 
ach 5s { ) 1 ik 9 3 
2 <> 
= zi CERTIFICATE OF DEATH BRY 
« 
5 $y ry 1203 Reg. Dist. No........7..f : 
<= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED , 
¢ ° 
a GS COUNTY Wicomico MARYLAND state Salisbury couny Wicomico 
if 5 eq CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate timits, write RURAL end give neerest town) 
= i 2 ee. end give naerest town) {in this place) ry 
sae Salisbury 2 Years é Salisbury 
in HOSPITAL OR. STREET (WW tural giva locetion) 
Soe ee INSTITUTION OR Fo ADDRESS 
& E300 STREET ADORESS = At home — 637 W. Main St. 637 W. Main Street 
35 3. NAME OF First) (Middle) (las) ‘4. DATE (Monit) 1Dey) Ween) 
25 DECEASED on 
° ose fa ed Oscar Boone DEATH 9 | 14 957 
rt a 5. SX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey If UNDER ? YEAR [IF UNDER 24 HRS. 
ees RACE WIDOWED, DIVORCED, eee |? Ten | es, 
& sc Male A. he (Sec Married 3=17-1883 7B ys. Bey | 
uF 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. Y. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
r ; dona during most of working life, avan if OR INDUSTRY COUNTRY? 
Se ried) Farming Self Employed Gates Co., North Carolina USA. 
Boe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Washington Boone Uninown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 637 W _ Main St. 


er or detes of sarvice} 
NO 


Yer gor unk) | (Yes, ai 
( 


None 


Miss Harriett Boone, Salisbury, Md, 
- > INTERVAL BET WEE! 


18, MEDICAL CERTIFICATION . 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 2 fi /} ONSET AND DEAT! 
2 Be yy, f 7 2 - 
/ Lf 2 MEDIATE CAUSE (A) CH tet gst he 4 hacalay Ltatsee| SRuexfheo 


ok Cf 


INSTRUCTIONS 


NDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE T 
is] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes {] No] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, foctory, ] lc. WHERE DID INJURY OCCUR? (City or town) (County? (Siete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR? 
While Not while 
m. | atwork [1] at work J 
22. I hereby that | attended the deceased from../. b. Cf, Aa that | last saw the deceased — 


alive on, 


esfeoveee aNd that death occurred o fB , from théauses and on the’date stated above. © 
ADDRESS (Stree DATE SIGNED 


1. city, town, stela) 
S Pn. i Lof [ ie 7 
ae Gs TP EAL Saleopur bet am; i 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


B 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or gounty) 


a 
a 
2 
£ 
s 
3 
3B 
« 
» 
3 
© 
3 
3 
es 
2 
3 
S 
Le. 
3 
73 
2 
og 
a 
3 
3 
< 
ong 
re] 
& 
s 
3 
a 
5 
= 
S 
- 
= 
S 
8 
= 
vo 


s 
2 
a 
€ 
° 
8 
uo 
2 
g 
Pf 
2 
3 
: 
~ 
2 
a 
a 
= 
uv 
3 
= 
a 
i 
= 
= 
ft 
vo 
= 
3 
4 
o 
§ 
g 
a 2 
Ba 

a 
ore 
Se 
583 
bassist. 

z 
> 


The bottom copy may be retained by the hospital or attending ph 


Mt. Wesley Cemetery Snow Hill, Worcester Cos Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 


Jd. F. Stewart Funeral Home, Salisbury, Ma. 


= 
2 
a 
2 
8 
2 
= 
oS 
u 
=, 
3 
® 
70 
© 
= 
w 
= 
» 
tS 
3 
o 
2 
ee 
i 
o 
zl 
= 
z 
é 
u 
wa 
£ 
Qa 
< 
H 
a 
9° 
Fe 


ro MM. 


“A nvauns 


scot gt NVI 


| Wars! 


med 
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VS. ATSME(S) , 7 » SR 4 
Shas wee J. F. Stewart Funeral Home, Salisbury, Md. Q 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 017200 
» 1208 CERTIFICATE OF DEATH ice. ew 


% bean ine DEATH ve pi <2 chi (Where deceased lived. If institution: Residence before odmission) 
°. 

=e Wicomico MARYLAND Maryland oO Wicomico 

ar] 38 iz CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s RURAL ond give nearest town), 

2g Salisbury Salisbury 

= 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

=—4 OR INSTITUTION, _ at ON A FARM? 

BS Pen. Gen. Hospital 111 Washington St ves] no 

£65 3. NAME OF First Middle tost 4. DATE Month ay Year 
ye iiyemor print BEULAH MAY CUMMINS DEATH JANUARY 13th 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HS, 
lost birthday) a 
Fenale White wipoweo pivorceof] | Oct. 17, 1905 ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) USA 


Buployee(Qperato hi actory Fitchugh, Ark. 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Christopher Columbus Spradlin Lucy Caroline Leslie 


1S. WAS DECEASED EVER IN U. S. ARMED ey 16. SOCIAL SECURITY NO. i INFORMANT 


Cagis gm er ors to MY. Perry MG Cummins (Fus yend)ifi Washington St. 
ONS 


lease remave carbon papers. Pages 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {0.) @ q Swe ie Beat 
PART I, DEATH WAS CAUSED BY: ars , 
5 P IMMEDIATE CAUSE (o! SVU! IS C Kp. ike 
= A , x 
= 4 DUE TO ; . Ay : a = 
Conditions, if ony, which [PAA We bh rd ay Yeo, 
gove rise to immediate y 4 i Wy 
couse (a), stoting the under- = y $f NM 
lying cause lost. wAdlhivid y AL a hkekeae Al’ 4 » 
Parr Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 


Witten 


AA ves[] Nog) 


AAA 
ACCIDENT Was UNDERLYING [s] 20b."D SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


z 

Q 

FE 

S 

= [200. 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY “Month, Day, Year [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

a Hour a. ne While Not while factory, street, office bidg., el iy 

= pm. 9 fot work [J at work [J 
21. | certify that | attended the deceased fram.____. Mth WHS, LLL. , 192Z.that | last saw the deceased 
alive on_. and that death accurred at 320A my, fram the causes’ and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


957 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘etoined by the haspital ar attending physician. 


e 


o 


page 3 shauld be detached for use as the burial-transit permit. 


Dr, E.M, Beardsle leDe mee Bla AEARS. pits, ee a eee 


se fi" Fae 15,1957 Wicomico Memoria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deathgsPage 4 


m 
TO 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS mu REC'D BY REGISTRAR 
yas |S HOLLOWAY & COMPANY FUNERAL HOMZ ~ SALISBURY,M. DATE yb La Vest L bolls: LL. bablowrtis 


x TAN Lo 
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B38 § 
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Item 18. 


ded to the Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retoined for 


UNERAL DIRECTOR: Poge 3 should be used 0s 0 burial-tronsit permit. 


hh 


To &. 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed wi 
¢ certificate, writing the word “pending 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01201 
“ae EXAMINER’S CERTIFICATE OF DEATH are 37 


3 one 2. USUAL RESIDENCE (Where decfased lived. If Institution: Rplidence before odmission) 
a. * 4 oy be 2. 
Wicomico marytano {| % STATE LHL b. COUN’ 
b. cmny ¥ WAOWN ee comporate Fimitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR, ic 
town] 5 


6 


Z limits, write RURAL ond give nearest town} 
LA NL: Vg Lk af? 


d. NAME OF HOSPITAL OR INSTITUYON (If not in hospital! give street address) © STREET ADDRESS »- Is RESIDENCE 
yes] No[] 
3. NAME 25 7 First Middle Lost 4. mare Month Dey, ‘ Year 
(Type or print) Jeffrey Lynn Dale DEATH aL 18 19 
5. SEX LOR OR RACEs|7- MARRIED C] NEVER MARRIED [| ®. DATE OF BIRTH Paes IF UNDER 24 HRS. 
3 Hi Mi 
M wioowed[} —_—oivorce ['] Sept. 951956 yn. Oar | ae 
Va, USUAL OCCUPATION (Give kind of “| 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stotyyar foreign country) oN #12. CITIZEN OF WHAT COUNTRY? 
during moike og cing life, even if oetiredh YY, 
ELA _——_ Hakditdib ld Ll 
13. FATHER’S WAME 14, MOTHER'S MAIDEN (past 


Walter James Dale aera tie Bp) ip 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, Wy 
(Yes, no, er unknapy | {it yes, give wee er dates of service) : c yy) A 
UA, bh Y WA hie pte Mile {PI 


18. OF DEATH [Enter only ane couse per line for (a). (b), ond (c).] pay , aa meTWpeny 


PART |. DEATH WAS CAUSED BY bes eeunOns 
IMMEDIATE CAUSE fo) Lobar pneumonia 24 hours 
of / ? XK DUE TO 


jans, if ony, which & 
gove rite to immediole couse 

{0}, stoting the underlying DUE TO 
covelot. = (2. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a][19. WAS AUTOPSY 
YES No [j 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part I! of item 18.) 


PRIMARY (] or CONTRIGUTING () 
CAUSE OF DEATH, 


0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fare, T 20K. {City or town) (County) {State} 
Hour While Not while foctary, street, affice bldg., ete.) ; 
P. 19 at wack [} ot work [J 4 


21. I certify that | taak charge of the remains described abave, held an Autopsy A], tospection [4. Loquiry {*], and find that 
death resulted from: Natural causes [Xj, Accident [], Svicide [], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER ([} 
ASSISTANT MEDICAL EXAMINER [7] 
£ 5g 

von DEPUTY MEDICAL EXAMINERX] 1-18-57 

2a, DYAME OF CEMETERY OR CREMATORY 7d. UBBATION (City, Jo e; oy cgonty) (Stale) y/ 
2° 
Sonia CELL: a, mai fee a? HA 


big / Yer l 


eo 7 


led within 24 hours after death. 


icate be & 


led with the registrar within 72 hours after deatfi. Ai 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospita! or attending physician. 


TO A... 


is 
this 


fer th 


5 


rtificate be 


by the funeral director, the third copy 


TO FUNERAL DIRECTOR: The law requires that the deat! 


ee 


in 


id 


= 
S2 
a 
i3 
6 
o 


bub 


sil 


certificate has been executed by the attending phy: 
death certificate assembly should be detached for usé 


VS AISC 1-55 ]OM—— 


| transit perm 


ian ad 


fa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1209 CERTIFICATE OF DEATH 


01202 
a 


Reg. Dist. No.. es 7 : 


PLACE OF DEATH 


COUNTY 


fa 


CITY (If outside corporete limits, write RURAL 
OR end sive neerest ah 


2. USUAL RESIDENCE (HOME) OF DECEASED 


in 2 MARYLAND STATE / COUNTY 


{in this plece) 


i i De / 
OWN SAY ee ew a4 (OWN 
HOSPITAL OR ‘STREET 


INSTITUTION OR 
STREET ADDRESS , 


NAME OF — 


{lt rural give locetion) 


as ** ~ 


LENGTH OF STAY CITY (Wt outside orate limits, write RURAL end give neerest town) 


BPA ae 
x = / ADDRESS 
LEDS ct enerA, Mpg 503 bhgthg ih Fa ree 7 
fsa eae Ee end) at (lest) ‘4, DATE (Month) = Teer) 


DECEASED 5 
{Type or Print) SBS) a Dt. 5 y) ef/ 
3. Se %. COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 


RACE 


DEATH f cL 9 5 
9. AGE lest birthday IF UND§R 1 YEAR [JF UNDER 24 HRS. 
ie | Deys | Hours Min. . 


- WIDOWED, DIVORCED, ; 
Female. Je, | Sy fa od. a 
100. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11. BIRTHPLACE (Stete oF foreign country) 12. CITIZEN OF WHAT 
done during mos of working Bie, evan # ‘OR INDUSTRY . COUNTRY? 
wel <{OUSE Wik | AT HOME 
13. FATHER'S NAME 14, MOTHER'S MAI TAME 3 
Ps 4 . 
LG £ 3 Ph iN be. ELEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) | (if Yes, give wer or detes of tervice) A ” hy, / WHY 
—<$=$ == =u. MEDICAL CERTIFICATION : © | INTERVAL BETWEEN 
ec I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = -yr ONSET AND DEATH 
/é IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO pinay f. 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO (o ° hg 
© BAW, 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 70 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION 


OR CONTRIBUTING [1] CAUSE OF DEATH 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] no DR 


‘OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, term, foctory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY 


22. 1 hereby certify that | attended the deceased from... 


alive on, 


(Month) (Dey) (Year) (Hur) | Zt0, INIURY OCCURRED 


(Srete} 


2. HOW DID INJURY OCCUR? 
oneal) eevee] | 
19. , to. atl , that | fa: 
and that death occurred 1a ‘M, from the causes and on the date stated 


Sel, =" eer te ee 
.D. ba) : k 


st saw the deceased 


above. 
DATE SIGNED 


SIGNATURE f 
BURIAL, CREMATION, 


23, Bova (gree DATE THEREOF CEMETERY Cras LOCATION (City, ay, of county) 
IF = 
eee 4/22Jd of Beast CAunedy 
24, REC'D BY REGISTRAR ~ REGISTRAR’: ‘25, BUNERAL DIRECTOR’ SIGNATURE ADI 
22ST | A Fl ares fetes, oe ie 
DATE Eich ght, any = 


(Stete) 


DRESS 


Lp ecalstley oA 


x, 


ays me f, tas x 


\ 
eNOS, Savor atwot 


SA NAVAN 


4901 Ga Nv 


OQ acsodu 


bt BS KN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01203 
« 12130 CERTIFICATE OF DEATH ante LOS 


= 


A 


x 


« “od 

S z az Ve ee OF DEATH 2. Nid aeigiaeibe {Where deceased lived. If institution: Residence before odmission) 
ar be t o b. COUNTY oz 

* 338 Wicomico esa Maryland iwicomioo 

€ ° o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 

§ $5 RURAL ond give nearest en 

eee Lisbury Solisbury 

(3 $2 12 d. NAME (cle a 2 not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
oO =- OR INSTITUTION, ON A FARM? 
een 304 Buena Vista Ave 304 Buena Vista Ave. ves Ono 
2 £5 3. NAME OF Fiat Middte tost 4. DATE Month Doy Yeor 

& &: (ype or print) ARRA JANE DAVIS DEATH JAN. 4 th 1957 


Pag: 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED DD | 8. OaTe OF BtrTH % Ges IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) | Month a 
Female White WIDOWED fF] pivorceol) | June 13, 18921 65 ionths Hours | Min. 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 None , | Pocomoke, Maryland USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
— Benjamin Morgan Elizabeth Smith 


1S. WAS. DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress. 
es eee ge at Mre. Lydia coupe 211 (Daughter {aba Buena Vista Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for fo), (b), of INTERVAL BETWEEN 


PARTI. Esa] WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


/ A DUE TO 


Conditions, if ony. which ©) 
gove rise to immediate 
couse (0), stoting the under. ( PVE TO 


lying couse lost. fe. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
ves [] No] 
20a. ACCIDENT WAS $- UNDERLYING 1, | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. ee OF INJURY (Home, an Hoo {City or town) 3 (County) {Stote) 
Hour 0. n. While Not ste foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work i - 


21.1 certify that | attended the deceased fram. Pa Ce Mtoe a Ay ae . 19.27 Z,that | last saw the deceased 
alive on... 23 ae e. wy 12S ond that death occurred 21 63508 0, fram the causes and an the date mae ‘above. 


A. ADDRESS (Street, city or town, stote) SIGNED 
ACTUAL gege, i 
SIGNAI 2 M.D, 


£ --Tane. 5)___1057 
pivscian's Dr. William B. Smith Solisbury,Maryland a 
town, or county) + (Slote) 


No, pay Be eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION 1. 
MB” | Tan. 6 Wicomico Memorial Pari Salisbury, ve 


Then please remove carbon papers. 


‘ansit permit. 


the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


Medica: 


AL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely 


etoined by the hospitol or attending physician. 


ee 


¥: 


pogs 3 should be detoched for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wit 
m 


2 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR 
yeas HOLLOWAY & COMPANY FUNERAL HOME + SALISBURY, MD. = "Ylary ft. Aotlowe: 


WA AVINNS 


Loot 8 NW 


309%. Seek 4 eer oa eae) Soe 


a 


ted within 24 hours after death. 
of this 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 (11 2( 14 


- 1218 CERTIFICATE OF DEATH 434 


Item 7 FilmG209 1-10-57 et Rag. Dist. No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


4x" } t 
COUNTY VD 106 Sani ee MARYLAND state \/ [N16 coun Selomat 
CITY (if outside corporele Knits, write RURAL TENGTH OF STAY GVW outigf corporate His, wile RURAL ond give eared Town) 

OR ond give neerost town) (in this plece) 


TOWN o Vis hh Fw ChingeoTea Tue, Uirg Mie 
HOSPITAL OR y a tu ‘give Tocetion) 
INSTITUTION OR 


STREET ADDRESS (~ : fe oe tA VEL 


3. NAME OF Fi ; (Middle a) 4, DATE 
DECEASED 


T i na \ 
(Type or Print) De Riad DEATH Dias a) v5 7 
5. SE 6 coibe ‘OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdsy | IF UNDER YEAR [iF UNDER 24 HRS. 
IDOWED, DIVORCED, Months | Deys | Hours | Min, 
Wid gZ seem) Widowed [Dee £, (65° VA | 


10s. USUAL cena (Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY “ , » 0! RY, 
Virginie 


retired) fA USE Wi-Le 
13. FATHER’S NAME zx “] 14. MOTHER'S MAIDEN NAME 


James fay Uille Llicebeth B/exom 


15. WAS DECEASED EVER & U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. fA INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) _ : pre ype Kes ee Chico teaque, ve, 
18. MEDICAL CE SEER CATICS eo a lie il’ dhe a 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 


u2Z IMMEDIATE CAUSE (a) Me & a hhak Py Pidasct acute | 2 Maier. 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE u 
STATING UNDERLYING CAUSE LAST. OUE TO 


(C) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘Op’ 


jificate be r.) 


L: The law requires that the death” certi 


INSTRUCTIONS 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) ake ae Hh cael OCCURRED | 
Nol while 
aioe [sl ecnreers fa) 


22. | hereby certify that | attended the deceased from. (es tp oie. 19.5026 BO si { ; wy 19:22...,4.. that | last saw the deceased 


alive on...../. Oa , and that desth occurred at.Z...2.( eM, from the causes and on the date stated above. na 
SIGNATURE , P ADDRESS (Street, city, town, stata) DATE SIGNED 


i a 4 tf fi! ™ — 4 Si. 
Us ch io (a de RS Saito Lins wAX ’ Lai STL, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘oermeH (Cite: oun > {Stere) 
REMOVAL (SPECIFY) 


Biopie/ Jan, 6, 79S ?7\ Red mens CeonetRey Chintofea ave 
Al 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


‘2le. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or town) 


‘21. HOW DID INJURY OCCUR? 


ificate has been executed by the attending physician and completely filled in by the funeral director, the third ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certi 


To Brow PHYSICIAN OR HOSPITA‘ 


ay 


Her death. 


GQ... within 24 how i 


led with the registrar within 72 hours after death. After this 


jires that the death cettificate be 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requ 


vo 


he bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led in by the funeral director, the third copy—of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —_ 


certificate has been executed by the attending physician and completely 


~ 


ye te 1212 Reg. Dist. No.... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 01205 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


start Maryland cowry Wicomico 


TITY (it outside corporete limits, write RURAL end give neeres! town) 
OR 


Pittsville, Ma 


PLACE OF DEATH 


coun LA). ¢ Daan oD MARYLAND 
CITY (IN outside corporete limils, write RURAL TENGTH OF STAY 
OR one ove nearest town) {in this plece) 


WN ONS ay aes 


HOSPITAL OR (W rural giva location) 
INSTITUTION OR 5 * f 
STREET ADDRESS ‘ LAA { { 4 Oe ie vob 7 RFD 
3. NAME OF (First) Middle} (Lest) 4. DATE (Month) (Dey) (Veer) 
DECEASED ) é or —— iy 
(Type or Print) rises D . \3 DEATH | MUCH Ae Su 
6. ae | OR pf flare DRE eo, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAS UNDER 24 HRS. 
EO sees ‘Months | Days | Hours | Min, 
Noe will Ss" Married | Aug. 12, 1891 eet! | | 
10e. USUAL ALlAr (Give kind ol work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stele or foreign country} 12, CITIZEN OF WHAT 
dona during most ol working lile, even il OR INDUSTRY <. COUNTRY? 
rind) ~Laborer Chicken Setahl Maryland | USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Filmore Dennis Sallie Scott 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, go, or unk.) | (if Yes, alye wer or detes ol service) sac 
ie | A Lecwre=t746 irs Myra Dennts Pittsville, Ma, 


18, MEDICAL CERTIFICATION Lert 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘) - ONSET AND DEATH 


ft } ear! h n= . 
2) 2°. IMMEDIATE CAUSE w if Va dg - A oD athe 
ANTECEDENT CAUSE(S) OVE TO ( 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
COM MaUTING 


TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. “~ 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, lerm, feclory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bidg., atc.) “i 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
214. THE OF INIURY (Month) (Dey) (Veer) (Hour) | Zie. TNIURY OCCURRED 2¥, HOW DID INJURY OCCUR? 
ley wena ania ta 
22. I hereby certify that | attended the deceased from... He. it, 19.2 & to... Tu 19,20.. J, that | last saw the deceased 
BYVE OMvssecslowcn & Z 19.22. and that, aaah, occurred at., ¢ en .M, from the causes and on the date stated above. ? 


SIGNATURE 8 pe oe r ADDRESS (Streel, city, town, stete) DATE IGNED 
Lid Yo . A us Slo bus MA 0m 24S? 
23, #egyAt A DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), <a ‘o (Stete) 
y sfc) 5/56 New Hove scan “Md. + 


74, REC'D BY REGISTRAR RE B'S. SIGNATURE i 7. L rey > FRBORESS oF 
ag Af ales “Wy 
a 
ur i3 é Litt twey 
Lie 5s EE echt i le A kas a a © Cate af Le a 


3A Nvaung 


iy 


Udacso e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thin 


24 hours ofter death. Poge 4 


thot the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01206 
2 CERTIFICATE OF DEATH Le 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe IMMEDIATE CAUSE (0) 


te vies meer & as tira od {Where deceased lived. If institution: Residence before admission) 
E . COU! o b. COUNTY 
3 Wicomico pee. Maryland omico 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
5S RURAL ond give nearest town) 
$2 sbury yrs |) Salisbu 
be = d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
=4 - OR INSTITUTION, ON A FARM? 
es 611 Camden Ave. t 6 amden_Ave ves No G 
£5 3. NAME OF Fint Middle tot 4. DATE Month Ooy Yeor 
@: (Type or pret) ELLA MAY CONLEY Dopps {| _eam 1 19 57 
: S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Aor iaer IF UNDER 1 YEAR] !F UNDER 24 HRS. 
oe eee Min, 
‘ Female White |wooweotx  ovorceoO | December 13,1879 | 77 = 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
ex i) Howse Wife Own Home M: U.S.As 
2 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
8S ‘ 
ee John W. Covington Laura E, Robinson 
g 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E Tes, no, oF unknown), (St yes, give wor or dates of rervice) 
of 0 NO NON Mrs. Wm, H White alisbury, aryland 
Zs } 
8 
a 
& 
§ 
2 
= 


/7o ¥ DUE TO 
I Conditions, if ony, which ) 
3 gove rise to immediote 
3 ~ cote (0), stoting the under. ( OVETO 
S¢ lying couse lost. fe 
ze $ Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
aa ale 
2 6 yes} no(]) 
ie | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port I or Port Il of item 1B.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= aR, aE 
& |20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
5 Hour 0. m, White Not while foctory, street, office bldg., etc.) ! 
z Pom. 19 lot work (] of work 


21. certify that | attended the deceased fram_...4_-—1-L......, WIE, ta. 4B _., WS Fthat | last saw the deceased 
alvean 27 ore eo, Ieee, and that death accurred at. fZe--M, fram the causes and an the date stated abave. 


= —? { ADORESS (Street, city oF town, slote) a DATE SIGNE| 
| | Sittim LLB Gece Awe, Met Cad Velo shi 2 tLe 
DR. WILLIAM B. cmizy The fea Gein oa 


ICIAN’S z t . G 
Navas type) William Smith The M Cette. ale 


id by the haspitol or ottending physici 
(AL DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely 


ine 


eta 


re 


¥ 


should be detoched far use as the burial-tronsit permit. 


the registror priar ta burial, cremotion, or removal, and in 


eee er 


220. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORVU! y, /\Vid] 22d. LOCATION (City, town, or county} (Stote) 
Ey ahd ee Specify) oO 4 
toe ara 1/22 Wicomico Memorial Park Salisbury, Maryland _- 
i ww 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE, = z 
Veuve) Q> | She dil & Johnson Co. _Salisb Maryland jon/24057 Wyn yl) Mula 


(6 C MG = 


$A avaune 


ist 6% NW 


Dao 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


ificate be executed within 24 haurs after death: Pa, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ae REC'D BY FOE ms g : 
yeas) = HOLLOWAY & COMPANY FUNERAL HOME =SALISBURY,MD. OHA 
15M 9/55 \ Sree, 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 9 
. 1214 CERTIFICATE OF DEATH MR oe RY 


4 
7 hy ea cola) 
a. 
Wicomico MARYLAND 


vA er ee (Where deceased lived. If institution: Residence before odmission) 
a Marylend bCOUNTY Wicomice 


ed 


b. CITY OR TOWN (If autside corporate limits, write 


in by the funeral directar, - 


fe ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 

3 RURAL and give neorest ger 

a Salisbury Pittsville 

iz: d, NAME OF HOSPITAL (IF not in hospital, a street address) ze STREET ADDRESS. 1S RESIDENCE 
* 9 OR INSTITUTION = / NA FARM? 
is te Pen. Gen. Hospital ves] not 
8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
q (Type or print) MAGGIXN ELIZABETH DONOWAY DEATH JANUARY 18th 1957 
uy 

5 

é 


5. SEX 6. COLOR OR RACE |7. MarnieD]C] NEVER MARRIED [] |8. DATE OF BIRTH E (In yeors [IF PUN VYEAR]IF UNDER 24 HRS. 
Penal nh ea Blaney) Aer 
enale White wipoweb [] pivorceo(] | December 11,1878 78 ys. 


g. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as during mast af working life, even if retired) o 
g House Work at Home None Gumboro, Delaware US A 
ev 
8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 3 Béward Yitchens Mery Hester Truitt 
Fish 
83 1, WAS DECEASEDEVERIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17. IN 
es 4 (Yen 90. or unknown) 4 {IF ye, give war or dates of service lr! Phiomas C. Donoway(Husbandy4 bt ttsville,Maryland 
eS ° 
fe 
9 1B. CAUSE OF DEATH [Enter only one cause per je far (a), (b), and (¢).] —_— INTERVAL BETWEEN 
4: - SEL AND7DEATH 
a PART I. DEATH WAS CAUSED BY: G 4 OS oe p 
5 . IMMEDIATE CAUSE (0 f Fe a 
2 G20. DUE TO 


permit. 


Conditions, if any, which rn See jyp—ti ey 
gove rite ta immediate 

cause (0), stating the under. (| DUE TO 

lying couse last. to 


=. 
2 
= 
a 
e. 
8 
& 
2 
e 
5 
e 
i 
= 
He 
= 
a 
> 
- 
3 
e 
z 
rc 
° 
= 
BS 
5 
e 
> 
e 
3 
3 
2 
iy 
= 
2 
3 


Past H. OTHER SIGNIFICANT ( CONDITIONS CONTRIBUTING TO*DEATH BUT T RELATED TQ THE PERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Rene 
‘ ceand Sane et he OT yes] no oh 
200. ACCIDENT WAS Age ead aoe 2. DESCRIBE HOW INJURY OCCURRED. (Enter na wd injury in Part t or Part (t DF item 1B.) 


OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL CXAMINIER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (State) 
Hour a. fv. While Not while factary, street, office bldg., etc.) 
Pom. 19 Jat work [1] at work CJ ‘ 


3 
i] 


MEDICAL CERTIFICATION, 


to burial, cremotian, or removal, and in any ey: 


shauld be detached far use as the burial-transit 


£ 2. aeecca 19..-.,that | last saw the deceased 
alive on______.44. “a M, fram the causes and on the date stated above. 
ro] ¢ % ADORESS (Street, city ar tawn, state) DATE SIGNED 
zss  /| [settle . atiedieal Center (office) Jam. /7_ 1957 
a «Dre Wilbef Ellis M.D. 

F MatiwaDr. David Cilmore M.D. i ic atisa Seal Dl 


ie 
5 
a 
2 
o 
= 
a] 
e 
= 
G 
6. 
3 
% 
6 
3 
° 
re, 
> 
) 
v 
3 
- 
£5 
& 


o 
the regi:tror 


Za. He OG le Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
Speci 
HaTtese Jane20,19 Pittsy a, Cemete Pittsville, 1, 


m 
TO 
pay 


» SCA NVTEN 


oe NY 


OS araas. 


ka 


ted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, aa 


3 1215 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sar Maryland coun Wicomico 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nesres! town) 
end give nearest town) {in this place) OR 
Salisbury 6 Wks, KOOWN Waterview, Maryland 
HOSPITAL OR ‘STREET (IF rural giva location) 
INSTITUTION OR s =< tC. ADDRESS 
steeey Aooress Riverside Convalesent Home 


. NAME OF (First) (Middle) (test) 4, DATE (Month) (Dey) (Yaar) 
DECEASED oF 


(yerorPiatl! Rebecca Amelia Dunn DEATHS Jigs Ae 19 59 
‘SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = fIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys Hours Min. 


F Whitel ‘Widowed |0ct. 14, 1862 94 Yes 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


f this 


opy ol 


in 72 hours after death. After this 


FY 


in by the funeral director, the third 


dona during most of working life, aven If ‘OR INDUSTRY COUNTRY? 


rare) Housewife Own iiome Maryland US 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph _Jiles Sarab Horner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 
(Yes, no, of unk.) give war or detas of sarvica) 
N eseene se 4; Wh j i 
18. MEDICAL CERTIFICATION = NI 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a6 : 10 Aeon - 
ANTECEDENT CAUSES} OVE TO Ss 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


iG] 


Sis 


certificate has been executed by the attending physician and comple! ly 
death certificate assembly should be detached for use as a burial transit 


VS AISC 1-55 10M ~~ 


INSTRUCTIONS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —- . 
TO THE DEATH BUT NOT RELATED TO THE \ 
DISEASE OR CONDITION CAUSING DEATH wid phe, cet” * 
20. AUTOP: 


¥ DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


ves [] No (] 
Zia. ACCIDENT WAS UNDERLYING [1] 21b, PLACE (Home, farm, factory, Ze. WHERE DID INJURY OCCUR? (City of town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) (Year) (Hour) | aie. - uURY OCCURRED 2if, HOW DID INJURY OCCUR? 
mE: lot w' 
Sor 26. of work 


22. | hereby certify that | attended the deceased from. 32.42% ae wa to. VOD, 19:2... that | last saw the deceased 
= 4 ty z 


|, from the causes and on the date stated above. 
DDRESS (Strat, city, town, steta) DATE SIGNED 


o 
2 
Le 
a 
ie) 
3 
& 
= 
a 
& 
vo 
o 
= 
se 
= 
3 
3 
is 
= 
> 
2 
o 
= 
= 
3 
Ss 
a 
a 
Q 
=x 
4 
io) 
z 
mt 
4 
a 
> 
4 
a 
9 
rs 
oO 
z 


; : gsekernd ; a ‘ »S 
. BURIAL, CREMATION, LOCATION (City, town, of county) 2 (State) 
REMOVAL (SPECIFY) 


Surial 8 —| bivalve, ii rid 
REC'D BY nT} 6195 R R f : cs Nice vie SIGNATURE, ADDRESS 
SI 


i! vl , 


Ap: 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


Tro 


TA NVTand - 


éS61 gt NV! 


OW arso®” 


MAST Niro preeroeen oF NEALTH-BALTIMORE BS” 1.2009 
CERTIFICATE OF DEATH 6. 


ood 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. 7. While ua Not\ tite factory, street, office bidg., etc.) } 
p.m. W jot work [J ot work [] 1 


that | attended the deceased from____\ Auer @, SZ, to yhiet ZO, 1987 that | last saw the deceased 
= Sa 19S 7, ea that death occurred at____.<7__M, from the causes and on the date stated above. 


> SS (Street, ci town, stote) ii ATE SIGNED 
z Maas Ye a 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type] 


should be detached for use os the burio!-tronsit permit. 


the registror prior to burio!, cremotion, or removi 


moy be retained by the hospito! or ottending physicion. 


TO 
poy 


To. BI r ¢ TION, | 220. OA) oe : Fy OF CEM ; aE wn, OF con | 
‘ RIAL Gee) 23/1957 We ain eaacniy ‘OR TT’ Cemetery 72. ‘Philad eae : PennsyLvai ) 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bho. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
vga The Hill & Johnson Co, Salisbury, Maryland aA po 
Tel MOE —= oF 


eg 1 
“ss = 
& 3 a 1. PLACE OF DEATH 4 - 2 ee pa ee (Where deceased lived. If institution: Residence before admission) 
& fy EY °. Wicomico marviann || $ Pennsylvania » county Philadelphia 
= Be e b. Cy OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bo ee onder? 2nSprings 3 wks, “3 Philadelphia 
. <3 ofA 
2 ES ae d. ieee (If not in hospitol, give street oddress) d. STREET ADDRESS e. dap ce 
res ; “Maple Shade Nursing Home 5702 Hadfield St. ves O) No 
> a] 
£ £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a €. (ype or print) DA MAY ELLICOTT DEATH 18 20 19 57 
© 
% =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
22 i is : 
és oy F = White WIDOWED Divorced [] November 13 91876 0 5 ; 
ae 
2 & 8 ao 10a. Pie bts eal (Give kind ‘i Se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ivy > uy life, even if relire : 
zg 285 ! Heave' wire Own Home Pennsylvania UsSiay 
z 
3 ° 3 iy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
: 2 : 3 William Henry Propert Margaret E, Simon 
3 & 3 a WAS hora Evert Mrs: (a Ae aoc 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
=e 6 ce (a1, 10. now) INE yes, give wor oF service} 
cee H x ) No NONE Mrs. Herbert Schaab Salisbury , Maryland 
: 3 8 = : 18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). on: ue ’ INTERVAL BETWEEN 
7. ay PART 1, DEATH WAS CAUSED BY: / 
y SSP . IMMEDIATE CAUSE (o] Ar abe te us 
= ££ 4 K DUE TO 
& & 
= Be» J Conditions, if ony, which 
8 BES gove rise to immediote 
53 £8 toting the under. ( CUETO 
g =P lying co lost. fc] 
€ on ee ee 
2 3 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (tN PART Vo) 19. Se ua 
2 a 
one yesE] NOt] 
é = 
E 
- £2 
= o 
< 52 
Ose 
Sees 
=x <£ 
RG 
° . 
Ze 
oLld 
pts 
4 
625 
z — 
Sez 
= 
a 
[-} 
= 
° 
e 


$°A qvauns 


i, I want 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12 10) 
CERTIFICATE OF DEATH a ly eg 


—_ 


~ ce hacia 
& z ea 1. apace Alas a Dee upesroeecs, (Where deceased lived. {f institution: Residence before admission) 
& £3 - Wicomico MARYLAND |} °° Meryland Eaceuuk Wicomico 
= Be { ’ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
go¢6 s \ RURAL ond give nearest cel 
o $2 > Ey sbury Salisbury 
. - > ‘ . ~ 
2 = 2 Z d. Bacay oo? {If not in hospital, give street address) , d. STREET ADDRESS e. FE 
5 5 } 
g BS ry R.D.# 3 (Delmar Rd) | R.D.# 3 (Delmar Rd) ves] No Dl 
5 
° ec - a 
od |. NAME OF I 4. DA 
e es i 3. pee : First Middle Lost gd Month Doy Yeor 
Fs @: (Type or print) RALPE EVERETT EVANS DEATH January 4 th_ 1957 
es 5. SEX 6. COLOR OR RACE | 7. MARRIECIE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthdoy) | Mont) Hours | Min. 
3 Male White widoweo [] owvorceof} | February 5,1891 65 on. sited 35 
Be ji 100. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) 
o3 | Selesman Meat!) Sunply House Salisbury Marylend USA 
Fy I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o=\ 
Sh John W. Evans Julia BE. Evans 
gs 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addre; 
£2 RUE a icon & NiLoeete emt Mr. samuel J. Evans(Brother) Salisbury, Maryland 
Ee 4{___ Unk : 
8 6) = 
8 c INTERVAL BETWEEN 


ONSET AND DEATI 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (€)- 
PART I. DEATH WAS CAUSED BY: re 
, IMMEDIATE CAUSE (0 
A QUE TO 


Sandee, Kony, anid (oh QAHET7 a ee 


gove rite to immediate 
9 the under, { OUETO 
(©). 


é Pam I, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. east NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. WAS AUTORSY 
5 5-25 pit feugpor—_243exu att, Castisetier L perfleeh VE SC) NOM 
= 200, A AC is HCAS UNDERLYING. O1___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Rature fe. injury in Port tor Part Wot teow 38.) 
& Jor conrel DEATH 
& | citer, NoTiey MEDICAL EXAMINER) 
z SS eS eee 
& [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 120F. (Cily or tewn) (County) {State} 
Fay Hour 0. 7. While Not while foctory, street, office bidg., 0) 
2 pm. 19 Jat work [] of work CJ 
21. f certify that | attended the deceased from__________________, 19.82, to. 5 Se --... 19:2-Z.,that | lost saw the deceasec! 
alive on aoe act id that death occurred at_ 6:20PM, from the causeé and on the date stated above. 


ADDRESS (Street, city or town, stote) . DATE 


wo. ..203_ Best St. (Office) Jans.) 1987 
a aes = 2 Delwar, ieryiag ee ST ee ; 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stole) 
Tans 7.1957 a Hsp Se Salisbury,iervland . 
23, =o uted SIGNATURE mi REC’ oF + 1b ISTRAR'S SIGNSTURE by 
waisiy QM | HOLLOWAY & COMPANY FUNERAL HONE SALISBURY, MD. | Bs 
x LBOLLOWAY & COMPANY FUNERAL HOME ~ SaLTSBURY.MO IN 3 IOE Zee ebeClrcons elit 


ACTUAL 
SIGNATURI 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
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moy be retained by the hospital or attending physician. 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 


To 


3A Nvauns 


isst 8 NVC 


U3 arose inti can * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


~ ve 1256 CERTIFICATE OF DEATH veg. om LE? L537 
sé 
2 3 eat t a. Se te) 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
i °. b. COUNTY 
2 £3 Wicomico MARYLAND Maryland Wicomi 
- $38 ‘ylan comico 
eAle 8 b. ciyioen TOWN (lt ouiide ‘corporote limits, wrife | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 give, neores 
3 §3 Wal Bala sbury 12 years Rural ~ Salisbury 
2 oe z d. Brees nae (IF not in hospital, give street address) d. STREET ADDRESS: e. Ser eae 
o a of 
ean O At home - Mt. Herman Rd. Rt. #3 || / Nt. Herman Road Rt. # 3 Ye] NOT 
eg 3. NAME OF First Middle tost 4. ATE Month Day Yeor 
= ‘ : 
-@: (Type oF print) Sarah Eliza Fisher DEATH ie 2) te oe 
2) a 8 5. SEX 6. COLOR OR RACE | 7. MARRIEOR] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
= 3° . lost birthday) [Months] Days | Hours] Min. 
3 t¢ Female A.A. wivoweo [J _oivorceo (] 1886 70 ys. 
=. ‘4 gc 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 es during most of working life, even if retired} 
Bove 3 Domestic Housework Accomac County, Virginia U.S.A. 
g 58 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38% 
3 cae Frank Young Lettie Susan Savage 
Spe > 5 
= £22 Phin Sl aaa 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘es Herman Road 
8 Bak Tee SS 1a ee a eee Rosie Bowen, Salisbury, Md. Route # 3 
es 
% 22 2 | ]18. CAUSE OF DEATH [Enter only one couse per Phe dor (0). (bord (a7 7 vy Py, © INTPAVAL Between 
3 26% PART I. DEATH WaS CAUSED BY: iM yy Oo 
2 ose A IMMEDIATE CAUSE (0 CLELELE, Me La : 
5 =F: ‘ 1x DUE TO _ CAs 
= Bes Conditions, if any, which o LAGEML, SL Ay ELS, C2 SAE nal (9 
sy Eo gove rise to immediate 
5. &8£ couse (0), stoting the under ( OVE TO 
Fg ¢= =P lying cause lost. a 
5 2 3 £— % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
= = Q vole 
ees o6 Gls ves (] NO} 
2°82 g 
ee SE my 5 = 200. ACCIDENT WAS UNDERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Z°oe5 5 [i ctitee NOTIFY MEDICAL EXAMINER), 
a5ece° ¥ 3 
2 otss & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
& cpt ray Hour o. mn. While. Not while foctory, street, office bldg., e' 
asic § 2 p.m. 19 fat work (J ot work J 
OZ,os U4 r= 
hes — 21. | certify that | atfended the deceased | Fram, 2 _- 19% Pa) ee | last saw the deceased 
aH 
Zee 3 2 Zo) aa ond thot'death occurred a! from the causeé and on the date stated abave. 
E=o ra SS (Street, city oF town, state) DATE SIGNED 
<3G s ra i] Z3 _~ ard 
we pe 22 tL He i Met oat ol OS tat Me SS OE 
Oraza 
£3238 NAME (hye) 
wiscs seoeea ana n ene ne anna one nnonnnnennen=: = : 
eS 4 i ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or =a (Stote) 
= 2 oe > REMQYAL red = 
BEG ke Suri 1-27-57 St. James Cemete Nr. Snow = Wo cester Go Md. 
Lad Lod 


R }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a AN "9 yn 19 
aoe) i) J. F. Stewart Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q I 1 > 
; rie CERTIFICATE OF DEATH inn sihtag Die 


_ 


tor, 


% 1 be lal a Pi Hohe (Where deceased lived. If institution: Residence before admission) 
Sv a. COUN’ ° b. COUNTY 
3 _Wicomico ee. ide Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Fruitland 8 Years a Fr and 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


Ph STREET ADDRESS IS RESIDENCE 
ON A FARM? 


in by the funerol di 


2 
= 
2 
3 
D 
3 
s , OR INSTITUTION. | 
i. al 2 Pu. Bele! Ring @ 2. Delivery Yes Oo No fd 
6 3. NAME OF First Middle tost 4. DATE Month Yeor 
— DECEASED © OF 
©: {Type or print) ary ° So Flovd DEATH 
se 5. SEX 6. COLOR OR RACE | 7. MARRIED L] REVERT MRRIED Di [® dare oF BieTH 9. AGE In yeor 
3 
sie Female Colored |wiowen Gy oworcto} | Feb. 4, 1884 ‘Tm. ae 
€ Ba: 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 £5 oo most of working life, even if retired) 
ee Ho Fruitlend, Md, U.SAs 
6 8 13. parers NAME 14, MOTHER'S MAIDEN NAME 
¢ 
Byo - 
ede df Azariah D ary Black 
2 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae nd {¥er, #0, oF unknown) {iF yes, give wor oF dates of service) 
eek No 217-01-809 irs ery E. Ba Pr and, Md 
Ske 
E3 18. CAUSE OF DEATH [Enter only one couse per line for (e), (6), ond (c}-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: peat tt al. (ero ees 
se IMMEDIATE CAUSE (o} MALE 
ey XY ), DUE TO WA 
> Conditions, if ony, which *e Arerg wealiegron 
° gave rise to immediote 
¢ 


cause (0), stoting the under. ( CUETO 
lying couse lost. (e) 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS| 


a> BeoerR —- Cawge 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port 1 or Part II of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Menth, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Hour 0. n. White Not while factory, street, office bldg., ete. 
p.m. 19 Jot work [] ot work [J ia é = 


fhe. FT, wW9Z [srr apaaces = (37) leet I last saw the decease! 


(...-\nd that death occurred a £21 FM, from the caus&s and an the date stated above. 


icion. 


WW! 
PERFORMED?, 


ves (J No 


ig physi 
te hos been signed by the oltend: 


ica! 


ito! or oftendin: 
MEDICAL CERTIFICATION 


pi 
to burial, cremation, or remaval, ond 


L DIRECTOR: After this certifi 
should be detached for use os the buriol-tronsit permit. 


mie setoined by the hos, 


ADORESS (Street, city or town, state) DATE SIGNED 
ely Ho, Geman SV 
= a 
5 PHYS Vara 
8 NAME Se Sas eee : 
. Se eee peed = 
) ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) (Stote) 
& O 
[yeas an an on Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


i F ‘Oo ADDRESS 2do. REC'D BY asks ‘2db. REGISTRAR'S ripe 6 Ay 
4 : é - ty UY Tiwi ps LA yy77 
BAe nua ~ Aen fe a7 , DATE 4 LA A ane A 


LSGI N 
ys : 


3. SEX 6 COLOR OF RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ans lost birthday) [Months Hours] Min. 
Fenale White wipoweD [if pivorctof] | duly 31, 1886 20 yn. 


1c. USUAL OCCUPATION (Give kind af work dene) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gtote ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
~ / EHUZEE Youse Work et own Home Gunboro, Delaware USA 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louder Theo. Hearne Fannie Homans 


4 ( WAS DECEASED mes IN U. $. ARMED FORCES? }16, SOCIAL SECURITY NO. INFO! 
a {hex or unknown) 1 I ys, give wor or des of serie) iiss Seite Hearne \Sist er) BO? Broad st. 
No Salisbury, Mary 


18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 


PART I. eat, WAS CAUSED BY: bance ee 


Pe MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 ry 1 3 
Aut. . CERTIFICATE OF DEATH M52 gh 
% 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
£ 33 5 [in eee Wicomico maryiano |} ° STATE vont and b. CouNTY Wicomico 
£ Be J] batvor TOWN (if ouliide corporote limit, write ]c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

g sf RURAL ond give ee wnt) 

0 S$ 33 alisbury / Salisbury 

3 os 2 d. Fea ai nat in haspitol, give street address) d, STREET ADDRESS e. Pe | 
5 es , A 

as Ok Pen. Gen. Hoszital 207 Broad 5t Yes [] NO 
2 £6 3. NAME OF First Middle towt 4. DATE Month Day Yeor 
SZ {Type or print) FLCSSIS DALE CIVAN DEATH JANUARY 25th 19 57 
c 

Boge 

3 . 

a] 

3 

5 

3 

® 

° 

r-} 

My 


ae 


ag Keen 


IMMEDIATE CAUSE (0) 
& DUE 10 


Conditions, if ony, which oh 
gove rise to immediote 


couse (0), stoting the under DUE TO 
lying cause lost. tc), 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19.. Pav Ret gg 


RMED? 
yves(] not] 
206, ACCIDENT WAS UNDERLYING C1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort or Part Il of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, rs Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) {County} {State} 
Hour a. 1. While Not white foctory, street, office bldg., ete.) | 
p.m, jot work (] ot work [J ‘ 


21. I certify that | attended the deceased from______./ <2 a. WshZ., ton Deo) ons 19.)_Z,that | fast saw the deceased 

alive oaerloedan wS7., and that death occurred ato AM, fram the causes and an the date stated above. 
4 7 ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNA’ 


n St. (Office) _ Jan. 50.4 1957 


- .D. eee ean! (Eaten SP 3 arate 


fiaeteaDt» Philip A. Insley M.D! Salisbury, Maryland. 


Ro. Hearn ‘2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
MO! i 
ey Jan. 28,1957 Parsons Cemetery ad eo Mi 


2 x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. en rouyae 
yuo  \) HOLLOWAY & COMPANY FUNERAL HOM. saLIsBURY, JAM ZY 1YOA ¢ 1951 (Om & CLL 


Then pleose re 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificote hos been signed by the ottending ph 


should be detoched for use os the burio!-tronsit permit. 
the registror prior to buriof, cremotion, or removol, ond in ony event within 72 


° 


HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certifi 


oy be retoined by the hospito! or 


pa: 


mi 


_ 3A avin 


L661 ee Ny = 
| a8 
Mudie 3; = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


onal 


i 


ld in by the funeral director, 


4 


Pages"I and 2 should be filed wit! 


‘ian and completely 
/ofter death. 


Then please remave carbon papers. 


After this certificate hos been signed by the attending physic 


AL DIRECTOR: 
should be detached far use as the burial-transit permit. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours, 


tetained by the haspital ar attending physician. 


may be 
1O io 
poge 


VS A1S (4) 
1SM 9/58. 


OQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 21 4 
4 CERTIFICATE OF DEATH wee, ae eg 


2 ales eee {Where deceased lived. If ution: Residence before admission) 


COUNTY 


b. COUNTY 
MARYLAND 
Om fe) Lary lend Wicom e) 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 7 a 
days nal 3 D ngs 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 7 fe. 15 RESIDENCE 
OR INSTITUTION } ON A FARM? 
we-aue penn ee ves EJ NO 
3. NAME OF Firt Midd! 4, DATE 
DECEASED ir iddle Low Be Month Day Year 
{Type or print) No - Edw ood DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED $e] 


8. DATE OF BIRTH 9. Ba: er IF a oe 1 YEAR| 
jost jay) 
y Whit WIDOWED [7] divorced [] D pele 


Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fora cauntry) 12. 3 OF WHAT COUNTRY? 
during most of working life, even if retired) 


en ee ee eee alishb 1 Mid USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Douglas Good qoilvie Gean Massey 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT ress 
(Wax, pos oF unknown (UE yen give wor or dates of sevice) 
No Redehattetneied TON Douglas ood lard D neg A 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (] 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) —_ 


Ley DUE TO bron 
Conditions, if ony, which e 


gove rite to immediote 
cotse (o}, stoting the under. ( OVE TO 
lying couse Jost. el 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Aye A 


MED? 
Yes] NOL) 
2c. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port [1 of item 18.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fore, 1 204. (City or town) {County} (State) 

Hour o. m. While. Not sale foctory, street, office bidg., etc.) | 
pm. jot work [7] ot work t 


21. 1 certify that | attended the deceased fram. 5 19> ee that | last saw the deceased 


alive on______.-Jec 2b, 2 ro Se and that death accurred ota 8h, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a aa - Debra Lele 


PHYSICIAN'S. 


NAME (Type} — yt LAKMene 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


. Poge 4 should be 


° 
= 


ern 
VS. AISME(S) 6 x Ad a rae 16 Va 
5M 9/55 x KB2rt4 0b a Pocomoke, Md. | big 2 0 LP TP Ae Clocvaug 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ce 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nighy 


&/ M \ Reg. Dist. No. 
BN ) 1). PLACE OF DEATH tga 2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before admission) 
5 . COUNTY ; A 
6 Wicomico marnano |] ° SAT ey ong BSOUNT ay P v 
2S OR Se ee comporate limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 re 
3 Rural - Stockton 
me d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) <. STREET ADDRESS 1S RESIDENCE 
2 * st, a 
3 Peninsula General Hospital 73 X70. ves] NOB) 
5 3. NAME OF i i 4. DA’ 
£. eS Z First Middle Lal DaTE Month Day Yeor 
: {Type oF pen!) Nora Ate osvellen beat Vy 25 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tin yoo |IFUNDER TYEAR| 1F UNDER 24 HRS._ 
£ taiPiegeert Months | Days | Hours | Min. 
F wioowen fy ovorceo | 11 ~ 30-1871 85 yn. 
5 Toa; USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o during most of working lite, even if retired) : 
z / ousewife Maryland USA 
2, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Edward Dryden Mary Francis Long 
“VTS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© I (Yes, no, of unknown) I 701, give wor or dotes of service) 4 
= No None rs_G. Randall Mason, Pocomoke 
= ey "I 
= Z 1B. “re vars a aoe per line for (0), (bj, ond (c).] INTERVAL BETWEEN. 
& ’ART |. DEATH MEDIATE CAUSE fo) Cerebral thrombosis 
= <q 
2 : 4 DUE TO 
£ Conditions, if ony, which w,_Arterio-sclerosis 
3 gove rise to immediote coure 
= (0), stoting the underlyingy DUE TO 
od couse fost. % (eo 
ry souretowt. Gane 
3 Fo PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. ee” 
3 715 Fracture of right hip yes NoO 
i ~ & [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
2 = PRIMARY [1 or CONTRIBUTING x = Ke « 2 > 
2 Ces Cae Patient slipped and fell at home while washing dishese 
2 & 20c. TIME OF INJURY Month, Day, Yeor '20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {Stote) 
2 . }6| + Hour om. While Not while’ gg’ foctory, sireet, office bldg... ete.) { : 
oe 4 ABEL 12 nog 12. 31-19 56let wok (] ot work KI] Home t__Pocomoke Worcester Mads 
bie 
2 21, I certify that | tack charge of the remains described abave, held an Autapsy [ x), Inspectian is |, Inquiry and find that 


deoth resulted frany Natural causes [], Accident ["K Suicide [J], Hamicide [[], Undetermined cause [_]. 
«DATE SIGNED 
wp, CHIEF MEDICAL EXAMINER [7] ne 
ASSISTANT MEDICAL EXAMINER [7] . 
NAME tired Earl L. Rove MAD DEPUTY MEDICAL EXAMINER £] 5 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or com) (Stote) 
Buplal” af 
pia ~$-& Stockton M ery! Stockton, Maryland 


a) 


g 
8 
€ 
& 
5 


A nvaung 


ist 8 NVE 


Darsodl | 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the hospital or attending physician. 


ae TOF 


owt 


eral director, 


~ 


and 2 sh6uid be filed with 
= 


é fun 


din by th 


al 


ate has been signed by the attending physician and campletel, 
Then please remave carbon papers. 


-transit permit. 


ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


prior 


shauid be detoched for use as the burial. 


AL DIRECTOR: After this certil 


the reglstrar 


por 


= 


anos 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
> 1218 CERTIFICATE OF DEATH vez ou at L2AS/ 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


1, PLACE OF DEATH 
0. COUNTY 


Wicomico MARYLAND Maryland apa sate Talbot 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib’ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 10 hasten 
Salisbu 3 _yr.10 mo. ie Ro-“%o-: 
d. nen {If not in hospitol. give street oddress) d. STREET ADDRESS = e bg oy 9 
Deer's Head State Hospital 223 Port Street ves] NOG} 
3. NAME OF First Middle lost 4. aes Month Day Yeor 
DECEASED 
{Type oF print) Elmer J Harris DEATH Jan. 7, 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH "a ery IF UNDER 1 YEAR] IF UNDER 24 HRS 
apne Sears aerate 
Male Negro |wiowet ovorceogy | 5/21/1892 ad a Sulie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 16 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , USA 
/ Unknown -- Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Harris Katie Gale 


ir WAS. aS INV. S. perrotcese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I a aga be é P F 
Pee Hospital Records, Deer's Head, Salisbury, Md. 


1B. CAUSE OF DEATH [enter only one couse per line for {o}, (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEA! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o Pulmona. 0 


DUE TO 


infarction 


eo. oe Oi, * Arteriosclerotic heart disease 
gove rise to immediote 
coure (0), stoting the under: ( OVETO 
lying couse lost. (e) 
Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. par 
° Recurrent cerebral thrombosis ves (] No CE 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOWEY. MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor |20d. fNJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Cae 1 20F, (City or town) (County) {Stote) 
Hour o. 9, While Not while foctory, street, office bidg., etc. 
4 p.m, 19 lot work [J ot work [] 4 


21. | certify that | attended the deceased from..__March.3____, 19.53, to__Jane Ts, 19 2 {that | last sow the deceased 


alive on___Jatke 7, w2Z.., and that death occurred at.0:20 JM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, store) DATE SIGNED 


MEDICAL CERTIFICATION: 


NAME (type) V. duerman, M. D. 


To. BURIA CREMATION, 2b. DATE jeer ‘Zc. NAME OF CEMETERY OR CREMATORY 
KOVAL (Speci ) 
waned [Lees | Mepe$ é 
; DRE 


HIN 


i" 


ted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Q 12 iy 


CERTIFICATE OF DEATH 337 


1 21 9 Reg. Dist. No...........7.%.. 
fet 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ft 


#9?" 
ay 


ath. “After this 


ie 


COUNTY (itp 
foytside dorporate limits, write RURAL and give nearest town) 


ae 

COUNTY at a MARYLAND STATE 

CITY (If outsida corporate limits, write RURAL | esi ‘OF STAY cau 
S fin thi 


OR and give nearast town) is place) 


TOWNS % {jOwn 
HOSPITAL OR. ‘STREET {if rural give bocation) > 
INSTITUTION OR n { Apress 


STREET ADDRESS (ENG nsul 4 4 Lys pol 


3 i ————— 
3. NAME OF (First) (Middle) % (Last) 4. DATE = (Month) (Day) (Year) 
DECEASED |; oF ae Oy 
vipat bas vey WIL PoR Has - NG. s beare J 2-/ RIT 
5. SEX COLOR OR SINCE, MAN 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER I YEAR iF UNDER 24 HRS. 


Months | Days Hours ee 


4 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


” WIDOWED, De REED, 


* RA 
Mahe White {Specity) 1 LEO F PrP 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF ame 2 in fo LE LACE ies ‘or foraign country) 
pel, most of working life, even it R INDUSTRY 
retire ii 

7. ep ore (ly 


12. CITIZEN OF WHAT 
COUNTRY? 


iment 


/ 
\. 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


~ 


Of: 
5 CEASED EVER: iN U.S. ARMED FORCES? 
Sy 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie |X IMMEDIATE CAUSE Tae baal Carbuncle 


ANTECEDENT CAUSE(S) ste <6 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


The bottom copy may be retained by the hospital or attending physician. 


VAL iN 
ONSET AND DEATH 
Lemar gicion 


INSTRUCTIONS \ 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO [Ee 

21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, ‘Zic, WHERE DID INJURY OCCUR? (City or town) {County} {Steto} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bido., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) » 
‘21d. TIME OF INJURY Month} (Day) (Year) {Hour} aan a. OCCURRED 21f. HOW DID INJURY OCCUR? " . t 

Not while a5 

Hise laces cle ealal 


19.:AG., to... nD. 


2M, from is: causes and on the date stated above. 
F, Taian (Street, city, town, stato) DATE SIGNED 


ie M.D. Zeck hes. Cue Ltd . i-2 - 549 


E OF ee (Stata) 


7, that | last saw the deceased 


alive on. oo a 
SIGNATURE A 


BURIAL, CR 


certificate has been executed by the attending physician and completely filled in by the funeral director, the ti 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 9, Film G210, 2/8/57 bh 


CERTIFICATE OF DEATH 


h certificate be filed with the registrar within 72 hours after death. After this 


Reg. Dist. No... 


1259 


COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Maryland cowry Wicomico 


STATE 


CITY (if outside corporate limits, write RURAL 


and give naarest town) 


LENGTH OF STAY 
fin this placa} 


ey (if outside cosporate fimits, write RURAL and give naaresi town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


S 


. NAME OF 
DECEASED 
{Type or Print) 


(First} 


Minnie 
6. COLOR OR | ED 


5. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(rei) Widiwed 


med White Oct. 


DATE OF BIRTH 


(W rural give tocetion) 


(Weary 


» OF 
IF UNDER 24 ERS 
Hours a 


est 
Seatn 
9. AGE lest birthday 


2, 1878 7p 78 


(Month) (Day) 


Jan. 23 


a UNDER 1 TEAR 


git 3 


Hopkins 


yrs. 


din by the funeral director, the third copy of this 


0s, USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if 
retired} H 


1Ob. KIND OF BUSINESS 
OR INDUSTRY 


Own Home 


Tl, BIRTHPLACE (State or foreign country) 


M 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


13. FATHER’S NAME 


Albert Riall 


| 14. MOTHER'S MAIDEN NAME 


Martha Davis Riall 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Woy pe corunk.) | {lf Yes, glve war or datas ol service) 
ie] 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


| IMMEDIATE CAUSE 

ANTECEDENT CAusE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING SAS Last, DUE TO 
Z x. {ch 


{A} 


17. INFORMANT & ADDRESS 


Hopkins, T M 
INTERVAL BETWEEN 
ONSET AND DEATH 


A MLLO . 


k 


11 OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH,. 

198, DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION: 


2le, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, form, factory, 
OF INJURY street, office bldg., etc.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Siete) 


INJURY OCCURRED 
o Not while 


ify that | attended the deceased from... 


‘21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) 


22. I hereby ? 


we and that ah Taine at. 


21, HOW DID INJURY OCCUR? 


., that I last saw the deceased 


1M, ‘fem the causes and on the date stated eye 
ADDRESS (Stract, city, town, stata) 


}. BURIAL, “CRE [ATION,, | NAMI “OF CEMETERY 
REMOVAL (SPECIFY) 
Burial 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


lana eset oleh 


t_Marys Cemetery 


LOCATION (City, town, or county) 


TO FUNERAL DIRECTOR: The law requires that the de. 


VS AISC 1-55 10M™ 


REC'D BY REGISTRAR 


4 het 
Tyaskin, Maryland 


ahs [sy 
FUN eee: SIGNATURE ADDRESS 


adidas 94149 Marvlend. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wrety 


ar tae 1220 CERTIFICATE OF DEATH ee 
& 8 i: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23 eIOONrY Wicomico marviano || ° STATE Maryland b.county Wicomico 
£ Bs oo B. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give neares! town) 
g 32 RURAL and give nearest fawn). ; 
o Sy if Salisbury KO Allen 
2 12) a d Se naemonen (iF nat in hospital, give street oddress) » od. STREET ADDRESS e pig 
°o te 
2 3S Pen. Gen. Hospital R.Do# (Box# 194) ves] no] 
ap = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a y: (Type or print) NELLIE MAB HURLEY DEATH Jan. 26th 19 97 
& 4 e 5. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED oO 8. DATE OF BIRTH 2 pliseor EMNDE VYEAR| UNDE 24 HRS. 
= \or 
ees). Fenale Whites  |woowe pwvorceo(] |June 22, 1914 42 yn] ie sa 
2 & oe 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao o 83 during most af working life, even if retired) 
E zed House Wort Winter Haven Florida USA 
is a 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EMP He Bharlie William Press¢rey No Record 
An te ey: 
Ps 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1, 
= Gg2 |) [ace sregzen) | Hi geet Ott ton Janes Hur ey (HusS&Ha) Box} 194 
pam % ‘ Allen,Maryland (Near Salisbur 
3 Ess 18. CAUSE OF DEATH [Enter only ane couse per line for INTERVAL BETWeEry 
> Fay PART I. DEATH WAS CAUSED BY: NS OAOe 
aes 9 ) 7 / IMMEDIATE CAUSE (o} 
= =F? x DUE TO 
5 3 2 ‘ ; 
SERS Conditians, if any, which is Arts Ire. Fx 7 Cnn 
3s BES gove tise to immediote = 
25 ShRAE couse (a), stoting the under. ( SUE TO 
i § =? lying couse fost. () 
eee aaa plyin peecUte toes 
rad 3 8 = a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19, — AUTOPSY 
2R2TS g YES iC] NOE 
2eas06 6 
2 2 9 
me poe 5 = | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il af item 18.) 
see & JOR CONTRIBUTING C1 CAUSE OF DEATH 
<qgv co © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Plea = 
eo 20c. TIME OF INJURY Month, Ye 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, for: 1 20F, (cit te Sto 
E58 : 3 Hour 9. a While Not while factory, wreet, office bldg, etc) i ess cant ae! 
Eze ae Doe Mest falicttcrte fal 
3 s 
3 3 ee 21. 1 certify thot | attended the deceased Soper nhs eee 9, to 12 “L., 19..__.,that | last saw the deceased 
26 3 alive on______.. AL 2 12__...., and that degth occurred ot LL LOPM, fro the Causes and on the date stated above 
mm 2 
B P| 0 peg AL 
ape ss SIGNATUR 
1 a 
S338 MESNIAN'S «William H. Fisher Jr. M.D. Salisbury, Marylend 
& FY ? Ro. ae Ce ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION ig town, or county) (State) 
7" VA 
Ane yur ta Jen, 30,1957 Allen Cemoters en Maryya 
nf 


EERE TENE mms Se arangaeyr ert (IIe 
rz. % oy . 7 E has T 
YEA Ap HOLLOWAY & COMPANY FUNERAL HOM® SALISBURY B VITO FLL “ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Sy (0) 
2 CERTIFICATE OF DEATH ‘ - 


iw : = ww 
BAL 1; pigs es DEATH & Cesta (Where deceased lived, If ii ion: id befare admission) 
3 °. 5 °. b. COUNTY * 
33 Wicomico MARYLAND Maryland comico 
Be b. CITY OR TOWN (If autside corporote limits, write [e, LENGTH OF STAY IN Ib |l_ . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$4 RURAL and give neorest town) 40 ¥, 
$2 Salisbu yTSe Le Salisbury 
eo d, NAME OF HOSPITAL (If not in hospital, give street address) dé. STREET ADDRESS ‘. IS RESIDENCE 
22 
= OR INSTITUTION ON A FARM? 
ay 05 Park Ave 305 Park Ave. yes] No Cy 
3 5 3. NAME OF Fist Middle lost 4 DATE ‘Manth Ooy Year 
(type or print) WADE HAMPTON INSLEY Sr, | ms 1 6 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE es iF UNDER 1 YEAR Peat ae 

2 Min, 
2s Male White wioowep [J oworceo(] | March 29, 1877 ai yes. estas ie 
& ON 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
got during most af working lif if sgtired) * * 
ee } THSsUPaHCE BESRE Life~Commercial Maryland S.A 
5 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
goo George Dallas Insley Susan Horsman 
a3 \. 1S, WAS DECEASED EVER IN'U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a5 = (fet, 80. ef unknown), Itt yes, give wor or dates of service) F, 
een A NO Wade H Insley, Jr alisbury, Maryland 
Es ed 18. CAUSE OF DEATH [Enter only one couse per line Far (0), (b), ard (€).] 5 INTERVAL BETWEEN 
=o% PART |. DEATH WAS CAUSED BY: fue pe el 
Se vm . , IMMEDIATE CAUSE (0 
see 4 of DUE TO 
aes 
Dep Conditians, if any, which 0) 
BES gove rise to immediote 
65 couse (0}, stoting the ynder- {| OUE TO 

2 lying cause lost. te 
¢ 
3 a é Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19, Ry tod gl 
a ry S 
BBS s 3 ves] not] 
i & = [200 ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
se & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 io) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s § |20c. TIME OF INJURY Month, Dey, Your ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (Cily or town (Count (State) 
3S ) 7) 
495 rat Hour a. n. While Not while factory, street, office bldg., etc.) | 
2° § = pom. 19 [at work [J of work CJ H 

5 > — 
3 3 21. | certify that | attended the deceased from,______________-_, WS to Lom. @.., 19 Z., that | last saw the deceased 
“ 3 alivecon ts Ae ee, Wwi—Z f at death occurred at__ZiZM, from the causes and on the date stated above. 
O38 ADORESS (Street, city or town, stote) DATE SIGNED 
1D dae ACTUAL ? * i = 
BSS | SIGNATUR MO. ~Ralisburyg@s Maryland ee = bom DS 
azea ‘ 
23s murans Dr. Philip A. Insley, 116 Zast Main St., Salisbury, M ryland 

= eae he, ee 

? ‘220. BURIAL, eee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

speci 2 
2 Borer ay 1/8/1957 Parsons Cemetery Salisb Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The Hill & Johnson Co, _ Salisbury, Maryland |on/—7< 49 y KL» 


GLHALLA o: 


SLANG EC: L { { 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
m 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH we 01935 4 


onl 


W ) 19.98 
Ney 1. PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceased lived, If institution: flesidence before admissig 
©. COUNTY ? MARYLAND ©. STATE b. COUNTY 5 vg 
S d : 


QTY OR TOWN {IF outydo corporate Finis, write RURAL snd give nearest town) 


F-ty OR FOWN I cube corporate nin, write e IENGTH OF STAY INJE 
RURAL 67d ares! town) YI 
Vikdaw Sainamae AL 
NAME OF HOSPITAL }ff ia hospital, give street oWdress) d. STREET, — o: 1S RESIDENCE 
| QRINSTITUTION af ON A FARM? 
LLL WY APL AT im An ALS AE, YES (] NO fa 
dd ( 4. DATE / . ie 
* Beceaseo “~y se ea 7 OF jon aC 
(Type or print) VA A. DEATH iv 9 
3, 6. COLOR OR eae ToWARRIED ET NEVER A ease 2) G OF ny TF UNDER 24 HRS. 
SEM + AS (B WIDOWED [_] ene | 7 SF Ti) 


Ff, lIn, year [IF UNDER 1 YEAR] 
nr lM 
L OCCUPATION (Give king of work done) 10b. KIND OF BUSINESS OR INDUSTRY |}11. LAT foreign country) 


12. CITIZEN OF WAAT COUNTRY? 
} 19 most af working life, eydn if retired) = p) 


d in by the funeral director, 
1 ond 2 shauld be filed with— 


# 


ate has been signed by the attending physicion and completely" 


th. 


BofA A ALL £4. <f 2 3 Aix} 
13. FATHER'S NAME } 


fer di 


\ 


15. WAS. DECEASED EVER I INU.S. 
{¥e4, 10, oF unknown) (1 yes, give wor or dates of service) 


: L7 cea 
18. CAUSE OF DEATH [Enter only one couse per line for iz {b). ond {c)-] é. INTERVAL BETWEEN 
PART I. AS KA ( 
noumuesner,  cCONceSrive HEART FAILUR: 


Then please remave carben papers. Pa: 


3. if any, which 


2 HY PERTEN S1oN 
gove rise to immediote 


couse (0), stoting the yader- ove 10 CHRonne Neryarr LS ~ UREMIA 
tying couse lost. 


transit permit. 


Past Il. OTHER SIGNIFICANT coanite CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]|19. Eee 
‘ nae —eeearoeo | 
ULSD XK yes] soc] 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour of. While __ Not while foctory, street, office bldg., Coe 
p.m. 19 jot work (] ot work [J H 


21. certify that | attended the deceased from. 4/ (do, WAL, to LAER... 1RS-Z.thot | lost saw the deceased 


alive on id, .--, and that death occurred civpes M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) /, VEY is 7 DATE SIGNED 
/ ACTUAL 
SIGNATUR 


Nineiee 
|AME (Type) poe es ee a eee 


Se ———— 
Tio. BYRIAL CTEMATON 3 DATE ey, Af Seta OB-EREMATORY iy town, RIG, (Stote) 
v3 vee EAdL: iS € 
. ls a al ieee ee ie 
ANS U4 “ehe i 

we bee ue ee (LET nan AL a LW, 


MEDICAL CERTIFICATION 


jis certil 


retained by the hospital ar attending physicion. 


RAL DIRECTOR: After 


= 


3 should be detached far use os the buri 
the registror priar to burial, cremation, or removal, and in any event within 72 haurs 


Ny MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ . 01222 


1293 CERTIFICATE OF DEATH forte eae 


COUNTY OMIOD MARYLAND STATE COUNTY ek 
CITY (Ifoutside corporata limits, writa RURAL LENGTH OF STAY CITY {It outside Lorporete limits, write RURAL and give nearest jown) 
OR and give naerest town} (In this ptece) OR 


TOWN SAlish TOWN / A 

HOSPITAL OR 4 STREET {if rurat give loceiion) 

INSTITUTION OR : ay ‘ADDRESS 

STREET ADORE cule be TA Hsp Tal 3x02, 
sy (Waddle) —# 


3. NAME OF {Lest} 4. DATE (Monti (Dey) (Year) 


Oyesrena” A. ynnie HH] aRY _ Jones L Beate / 4 uk Ao» IF 


SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


ted within 24 hours after death. 


ficate be #. 


filed with the registrar within 72 hours after death. After this 
l@ely filled in by the funeral director, the third copy~of. this 


RACE ‘WIDOWED, DIVORCED, 


Female (Colored | _ ©" age, 
Wa. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS 


Months | Days 


done d f working if if OR INDUST } me eounipr nT 

a jone during most of working life, evan i Rl RY ; 

€/ retired ayn) eT Ce aI tS Duttovers A242 Md 

“ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z * i ; Ts ‘ ( é an Ps 4, bu 

oO = " p= .— wa! 2, 

Fe =: © \ [15. WAS BACEASED EVER IN U. \ ARMED FORCES? 16. SOCIAL SECURITY NO. FR]_7 INFORMANT 9 ADDRESS 

UV a: a (Yes, no, or tuhk.} | {if Yes, glve wer or detes of service) er i 

3 ¥ seh? Dat F-h 4 KE ey 
ea yy, MEDICAL CERTInI On = TATERVAL BETWEEN 

re af I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT . ONSET AND DEATH 
c 

Zz s {MMEDIATE CAUSE él 


ANTECEDENT CAUSE(S) but ‘16 Do a, ED 
DISEASES OR CONDITIONS, IF _ANY, MUL). Shin 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, Bue 0 Usiburel itu heh, 
bf ey 1) NAA Ae yeh Up ad tet Lh 


Y led. lu 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VA 
TO THE DEATH BUT NOT RELATED TO THE / 2 F oo é Wy, 
é Z fs 


ined by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate, b 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


« 
a 
aS 
£3 
cS 
gf 
ae) 
2s 
52 
ov DISEASE OR CONDITION CAUSING DEATH. AA MA Eve AMAA] hdl JA GLEAG, cA talk a 
= 19a. DATE OF OPERATION 19b, MAJOR FINSRYGS OF OPERATION 70, AUTOPSY? 
32 ves] No [J 
3 [2a ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, form, fectory, Zic. WHERE DID INJURY OCCUR? (City oF town) (County) (Stetay 
% = GL | ORCONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
gras (IF EITHER, NOTIFY MEDICAL EXAMINER} 
@ &§> [2d TIME OF INJURY (Month) (Day) (Yeer) (Hou) Bie, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
2Ox4 Not while 
0 ea later El) 
euge f Z, 
ere 22. I hereby certify thai | attended the deceased from... pda, 19). Lows u Witla. , 19.22.72, that | last saw the deceased 
© 
s 28 | alive ee ra =a ., and that death occurred a ei3o BM, from the causes and on the date stated above. 
e fez NATURE fs) ADDRESS (Steel, cliy, town, sieta} DATE SIGNED 
Sees" Q 
Sme8e8 64.4, CAAL ¢ s/-441 e = 
fat BprAt ce ATION, fox THEREOF al SaEu ‘OR CREMATORY LOCATION (City, town, of county)” 7 = Stet) 
2R58R 2 LG De * 
emgse Lady  A\yOu- + Pose iDtcleuisn - Fn4 
2 32] 24, REC'D BY REGISTRAR ye SIGNATURE paren DIRECTOR'S SIGNATURE DRESS. 
RT cele. / 7 } 
Me 5 57 WL Pits Lf) Cee [fit 


FA NVIUNS 
LSet B& NYE a s Bs- 


ODarzos ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01223 
af 1224 CERTIFICATE OF DEATH oye, Tg 


st 
% = 1 bey ret ioe 2. eer (Where deceased lived. If institution: Residence before admission} 
o. G °. b. COUNTY 

3% ‘ Wicomico MARYLAND Maryland si Wicomico 
. 3 iv fi F) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
® a RURAL ond give neorest oma) 3 
32 Solisbury eR Salisbury 
2 fe. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=s OR INSTITUTION f ‘ ON A FARM? 
= 7 Pen. Gen, Hospital 312 Ee. William St yes CF] No Ct 
£5 3. NAME, First Middle lost 4. DATE Month Yeor 

53 {ype or print) MANORA ALICE JUSTIS DEATH JANUARY “30 thig 57 

~ O) 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
F lost birthdoy) [Months Min. 
Female White wivowen [ pivorceo F) une 3, 1888 68 om. 


109. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUStNESS OR tNDUSTRY | 11. Tee to ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ps during most of working life, even if retired) ¥ 
ef Operator & Qwner of Justis Apartment Hause R.D.# Salisbury, M USA 


we carbon papers. 


I, crematian, or remavol, and in any event within 72 haurs“after death. 


I : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William James Toadvine Clara Mmily Brown 
jo Bare aburvs Maryan 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), tb), ond (c).] 


PART I, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0 C700 Merc prt ts Cu OM] 


DEA) 


tA HEY 
t 


Ot 
# cS, 
f. DUE TO aw Nip ; \} ‘ 
Conditions, if any, which Dr HO.1.00 (, alte @ OAs phVial 6 (OLA 


Then please rema: 


S 


igned by the attending physician ond campletely’ 


gove rise to immediote 
couse (0), stoting the under. ( VETO 


lying couse lost. te) 


aw LK. 
Pant tf. OTHER SIGN T CONDITIONS CONTRIBUTING. é DEATH BUT mies THE TERMINAL DISEASE COKDI(ON GIVEN IN PART NG) 122 Weems, 
(oreo Mo g fed) yes No] 
}20c. TIME OF INJURY Month, mre Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ¢20F, (City or town) (County) (Stote) 
Hour as. While Not ae foctory, street, office bidg., etc.) 
p.m. lot work [J] H 


21. | certify that | offended the deceased from___/ _- WL, to. Lf FO_., 19.2L.,thot | lost saw the deceased 


alive on_____ Sau ie and ae leath occurred aL 2 33D IP IM, fram the causes and an the date stated abave. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNAT 0, Se Division St. (Office) 


fa 145, 
NAME [type)_D2'e ‘us S-Gardner Jr, Moo, Sabisbory, Marvigng oe ? 


220. #eMOvAN Fee cere ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) {Stote) 
“ATG | Feb.2,3957 | Persons Coueters s 


MEDICAL CERTIFICATION: 


hould be detached for use as the burial-transit permit. 


etained by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been 


r 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death. Page 4 
the reglstror priar ta burial 


4 
t Se soar 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, we D " moo yy : 
ysais. HOLLOWAY & COMPANY FUNERAL FOMM — SALISBURY, MDs jf her He oe 
— SSS 
oe 


¥°A avaena 


4961 % gy}. 


Dass 3 | 


or 


- TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


= 


INSTRUCTIONS 


DING PHYSICIAN OR HOSPITAL: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician. 


icate be 4. 


so ¢ 
3 82 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 2 2. 4 
aol Pie} 
. = 
Bax, 
eu CERTIFICATE OF DEATH 237 
: Neo) . 1269 Reg. Dist. No. 
2 - 
= se 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 Soe ‘ Pip ; 
N at county Wicomico MARYLAND statt__ Maryland coumy Wicomico 
= Ss oa ary (if outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL end give nearest town) 
€ 05 OR end give nearest town) {in this place) OR 
ee TOWN 7 } i L TOWN ahs s 
y fs HOSPITAL OR STREET {if rurel piva focation) 
$ = INSTITUTION OR ‘ADDRESS 
£¢ STREET ADDRESS 
35 3. NAME OF n>). (Middle) (7 @. DATE (Month) Dey) {Year} 
aga DECEASED OF 
Be {Type or Print) DEATH + » 59 
We 5 6 ato ‘OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last binhdey | IF UNDER 1 YEAR [fF UNDER 24 HRS, 
= “ inoue Moaths | Deys | Hours | Min. 
Bes ec Fem: “Yihite Divorged| 2/27/1877 79 ys. 
10a, USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS Tl. BIRTHPLACE (Slate or foraign country] 12. CITIZEN OF WHAT 
9 done during mest of working file, evan i ‘OR INDUSTRY COUNTRY? 
tir 7, 
J \__niies House work Own Home Maryland U.S. 


3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Georges EH, Larmore di H, Hemmons 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ADDRESS 


17, INFORMANT & 
{Yes, no, or unk.) {Ht Yes, giva war or detes of service) 


16. SOCIAL SECURITY NO. 


A 
i) 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI f' ONSE"AND DEATH 
“if / IMMEDIATE CAUSE ry) a $LDD . 
; "ANTECEDENT causes) DUE TO 7 
DISEASES OR CONDITIONS, IF ANY, (8) wh) - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. —s = 
192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20._AUTOPSY? 
¥ ves [] No [J 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yaer) {Hour} 


2le. ACCIDENT WAS UNDERLYING []} | 21b, PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


Zia, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whil Not while 
eek (eens 


bh Sy. iret, Seka ter fe canoe WEST, that | last saw the deceased 
., and that death occurred at.. 2. At. .M, from trex causes and on the date stated above. 


tps (Straet, city, town, stata) DATE SIGNED 
Nucl on )sa. 
cack, oa] 
LOCATION (City, town, or county) Stata) 


Jae Ke 
23. BURIAL, CREMATION, 
bitten (SPECIFY) 


=o 5 aim \ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ASC 1-55 10M 


To 


DAT! 


beng 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


ttom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certi 


4. within 24 hours after % 


fticate be e 


TO 


The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 220 


1225 CERTIFICATE OF DEATH 2 


Reg. Dist. No.. 


2. USUAL RESIDENCE THOME) OF DECEASED 


1. PLACE OF DEATH 


‘ 
COUNTY ©, MARYLAND si MARV LAM COUNTY WlLb6A/ (2) 
CITY (Woutside corporete limits, waite RURAL TENGTH OF STAY CITY (outside corporate mits, write RURAL ond give neorest towh) 

and give Tee town) fin this pleca) 


x)  DELYW AL 


REET (If rurel giva locetion) 
‘ADDRESS, 
f 


OR 
TOWN S BL £§ Bb u R 
HOSPITAL OR 

INSTITUTION OR ‘ 

STREET ADDRESS Fen AN 2 


“| 4. 


DATE (Month) (Dey) (Yaar) 
or 


peatH | Du " 57 - 


timo Vaward Tayes 


led in by the funera! director, the third, copy of this 


SEX 6. ses OR 7. SHNGHES MARRIED, B. he OF BIRTH 9. AGE last birthdey it | 1 YEA! IF UNDER 24 HRS. 
a G Months Deys Hours | Min. 
‘ Hse Tae Es 
L Le Ise Lyn Do pe o— J, CH 
10a, USUAL OCCUPATION (Give kind of work YOb, KIND OF BUSINESS BIRTHPLACE (State or foreign country) | at Wer WHAT 
, dona during most of working life, aven if ‘OR INDUSTRY 
roe) = RA/L ROAD bi, COM/C0_ CounTyY 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEGRGE M. MADDOX OLEVIA CAMPBELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. lB INFORMANT & ADDRESS 

| (Yes, noyor unk.) | {i Yes, olve wer or dates of service) df i?) 
Ve; SS 7ié-01-GEAL [BERT/E AMA D Dex - PEL MAR 
18. MEDICAL CERTIFICA’ iON RVA 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

LAD), | WMMEDIATE CAUSE 1a) i Cahn i LGatsco 
ANTECEDENT CAUSE(S) OUE TO Halcdco Uy nic. 5 f, cf 

DISEASES OR CONDITIONS, IF ANY, (8) : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
i i. ee) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ate be filed with the registrar within 72 hours after-death. After this 


| 20, auTorsy? 


ves [] NO ra 


Zita. ACCIDENT WAS UNDERLYING {j | 21b. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} (Stote) 


‘OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._| at work at work 


22. | hereby certify that | attended the deceased from... ui ee is 


alive OMweuho Wh F 9.9)..¢. 


SIGNATURE 
~aA 


mer) oe Lf, that | last saw the deceased 


th occurred at., vi Lz a M on ‘hee causes and on the date stated above. 
ADDRESS, (Steet, city, town, DATE SIGNED 


ip) 


23. BURIAL, C) DATE THEREOF 


Wray ig [-/6 -/9t 
EC'D BY RE Pyar 7 “es 


death certificate assembly easy detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 
VS AISC 155 10M—— 


park! AN 1 d 


\ 


| 
: 


= 


ted within 24 hours after death. 


~ oot 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


INSTRUCTIONS 


DING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


&. 


The bottom copy may be retained by the hospital or atiending physician, 


TO A 


28 

=e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 

52— 11226 
ra > 

iam | 1296 CERTIFICATE OF DEATH “ 

a aw fe 

Es Reg. Dist. No. s 

we 

3st 1. PLACE OF DEATH » USUAL RESIDENCE (HOME) OF DECEASED 

ae conn (d/o 07 /e od) MARYLAND stare 2)“ LZ Adv cL.county i Oe ésttl~ 

3s CY {Wroutsida corporate limits, write RURAL LENGTH OF STAY CITY “Woutside copporeta limits, write RURAL end give neerest town) 

ee OR end give naarest town} | (ae piece} oR ~ es, a 

ne TOW dah is pup 14 days ofA & Tyce ~ 

Rs HOSPITAL OR STREET Wruret give locetion} 

a9) Sarnia ORE Seay e 

'5¢ 2 enera. 10S ca é 

3 s 3 NAME OF | far a (middle) (sy a. BATE (onth) —— 
2 (Type or Print) a ie . 

Sake W PBARIN CL 19 of es 

ie Br CoLok i aaa SLE ARRED, 8. DATE OF BIRTH 9. AGE iw Binfdey |_IF UNO! Ta TF UNDER 24° HRS. 
a >WED, z Months Deys | Hi Min. 
2 eae, ES seviWidowed |May 25, 1860 96 vl eg | ae eee 


100. USUAL OCCUPATIO! alt, = of work 


= USUAL OCCUPATION {Give k T0b, KIND OF GUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12. CHEN OF WHAT 
ie ne during most of working life, evan i ate 

e/ mad) Housewife Virginia USA 

> a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

3. . 

22 enox A WO Ma ang 

€ iJ 15. WAS DECEASED EVER iN u, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ft Santee & ADDRESS 

S_ (Yes, no, of unk.) | (ll Yes, giva wer or dates of service) ‘ 

oe 0 ‘Wane Mrs Rena Jackson, Girdletree, Md, 
3 18, MEDICAL CERTIFICATION INTERVAL TEEN 

mm 7" 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; t i] y ONSET AND DEATH 

< ; fi 7 / rp r 
ga] » CUIMMEDIATE CAUSE A Lec Cr ether 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE'OR CONDITION CAUSING DEATH. 


physi 
lor use 
preme 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory 2ie. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bldg., etc.) “ . ‘ 
(WF EITHER, NOTIFY MEDICAL EXAMINER) : ; ! 3 
2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 2il. HOW DID INJURY OCCUR? : = ia 
While Not while 
M. | et work at work LJ 
22. | hereby certify that | attended the deceased from..../.. lala ot ae op Bele tose wo that 1 last saw the deceased 


alive on. Adds sexs, 19.te2, af and that death occurred fa 2. AM, from ‘he causes a on a date stated above. .~ 
La, 2 Li . ADDRESS (Streat, city, town, stote) > DATE, SIGNED 
¢ i : 


=) g Te z 
> ee ri M.D. 
BURIAL, SO perl DATE THEREOF” (AME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending 
death certificate assembly should be detached 


YS AISC 1-55 10M 


23. ls day (City, town, or coon 
REMOVAL (SPECIFY) ee 
Burial a= Nelson Cemetery \ 
24, REC'D BY REGISTRAR REGISTRAR'S SI TURE NERAL DIRECTOR’, pee 
; ~ J 
pare he 4 Aor : oe 


LAN 0 VA mz, ee ae ai 


| 9A nvaiune 


2601. Te Nw 


aul 
OS arsad < a 


< #22 
1 g7 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o gy 
oP 122% 
s 
= > 
a, aB CERTIFICATE OF DEATH 2 
2 
SP» iti! ) 1227 Reg. Dist. No de 
ge, a J. 2 No. 
£ sf | -1. PLACE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Go * 2 
N gt county VAY) 20 D4 /2.0 MARYLAND STATE com WoRCeSTOR., 
& 5e CITY (if outside corporete limils, write RURAL LENGTH OF STAY CY W oviside co limits, write RURAL end give neerest town) 
£ 99 OR __ end giva neerest town) (In this plece) 
5 25 TOWN KR Wa TOWN Poeom Ke, a; 
3 fs HOSPITAL OR i ? STREET {Wrorel give location) 
5, ae INSTITUTION © @, ADDRESS cule 
oe eer es STREET ADDRESS aly INS | mn Gen He A Za é 
6 3s 3. NAME OF Cirst) (Middle) (lest) 4. DATE (Dey) “TYeor) 
‘CEASED \- ol 
gs Be (Type or Print) OR 6 FRRANeR: DEATH i ANUPRL 25 9ST 
Pe NE a 5. SEX & COLOR OR 7. ren Ein 8. MB ‘OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR {iF UNDER 24 HRS. 
a . Months | Dey: | Hours | Min. 
3 = [femal Sp) SHPT. 25 LE BE Ef | | 
fo f= 10s, USUAL OCCUPATION [Give kind of work 10b. Hse OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
—-E £3.) done during most of working life, even if OR INDUSTRY COUNTRY? 
B FEE! ited) Afo oS PFE LAR heAND USA 
3 © Bak | FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ee I= 6i. F 
QO ae gt? £Li Arg GC/BBONS ARY Ain DRYDEN 
Res a EB & 1s. WAS DECEASED EVER IN U, S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFOS & ADDRESS 
U uzto” (Yes, po, or unk.) | (If Yes, give wer or detes of service) 
eee a, = ONE (ARIN E, eH) 
rs ao Ear ax 8. MEDICAL CERTIFICATIO! RVAL N 
BS Boe 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sif 7 4, * 
Zi & a 3% AD Py wmeiate cause a) a 1Z 
Se UF$8 ANTECEDENT CAUSE(S) DUE TO 
eT OE | BUNS Seas ic cAll 
q 2 ees STATING UNDERLYING CAUSE LAST. we ‘to 
BREETE eae ee) 
a2é Ss 3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$e s*s TO THE DEATH BUT NOT RELATED TO THE 
LE Foe DISEASE OR CONDITION CAUSING DEATH. 
Ps ie & _ | 190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ? 20, Cae 
* yes [J NO 
Oy 850 
se ©. 3 | Ze ACCENT WAS UNDERLYING [)] 2b, PLACE (Home, Tarn, Toclory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Siete) 
B= BL | OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
ag 5* (F EITHER, NOTIFY MEDICAL EXAMINER) 
OS Y= [Bia TIME OF INJURY (Month) (Dey) (Yeo) (Hour) Bie, IROURY OCCURRED Zit. HOW DID INJURY OCCUR? 
“woQxea Not while 
Eebcs hic [Pave le) Lacey 
é use Bs f J 
a ee? 22.1 Mane rtify that | attendeg the deceased from.. Wa, Ah bee lgs Day gait ay [Xs on 192.4 2.4 that | last saw the deceased 
=Do 
g 8a 2 i ! (/29.. 19. ., and that death occurred at. #. oe) ex » from the causes and on the date stated above. 
= 2 405 z pe ADDRESS (Street, cy, town, stete) DATE,/SI 
Sees” 9 2p Z f 
Suses A LVCEAYV TL £ MD. AK) AeA dad Lt oe a 
2 Zee* GATE THEREO! TAME OF CEMETERY OR CREMATORY 2 ION (City, town, oF county) 
<oRsay BENOVAL (sec . ia 
oo 10 ey eee BARTIST CEMlée TER : 
iw Be Saar RAR! Scape TRAR'S SI p 25. FUNERAL DIRE Le 1 Se 
FANS 3 105 KL pearache Uy 
pare CIN © OU Lit A "Ong, | SV AI fet Le 


3A NVTU 


~ “66t 86 Ni 


O39 arzo: s 


oud 


:) 


a 
va 


) 
~ 


in by the funerol director, 
| ond 2 should be filed with 


4 


Pr 


rs ofter death. 


Then pleose remove corbon popers. 


fey 


AL DIRECTOR: After this certificote hos been signed by the oltending physicion ond complet: 


retoined by the hospitol or ottending physicion. 
should be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, and in any event within 72 


GC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 
Pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 22 8 
1228 CERTIFICATE OF DEATH Pe ee ee 


* rer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 
Maryland Wicomico 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


O  MerdebaoSprings (Rural. ) 


1. PLACE OF DEATH 
. COUNTY 


Wicomico MARYLAND 


¢. LENGTH OF STAY IN Ib 
l, months 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } " ‘ON A FARM? 
Deer's Head State Hyspital ’ RDS gn Sx. yess] nol 
a. pg al First Middle Lost 4. tad Month Doy Yeor 
Ligsetoriptial) VIOLET MARY NICHOLS DEATH Jane 8, 19. Sit 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE | pin IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iy) Months! Day Hi Mi 
Female White |woowengg —_oworceoQ) | Nov. 23, 1885 ee eet es 
100. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
== -- New York City USA. 


13. FATHER'S NAME 


William Harding 


14, MOTHER'S MAIDEN NAME 
Margaret Atchison 


258s 56th —§ 
1g, WAS DECEASED EVER, U5 ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFO! a Marcelle Jonason (ESE 9 ew York ¢ Git ty WY 
== -- -- Deer's Head Hospita: cor isbury, 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] INTERVAL BETWEEN, 
PART 1. DEATH WascauseDar, Arteriosclerotic cardiovascular disease 
ib DUE TO 
Conditions, if any. which (ae 


lying couse lost. (¢. 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. re EH 
Old cardiovascular acciden % fa "NO ifr 


Zz 

9g 

3 

E | 200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

& | OR CONTRIBUTING C7) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20 TIME OF INJURY Month, Dey, Yeor | 70d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, ea 1208. (City or town) {County) (tote) 

Fay Hour 0. 7. While Not while foctory, street, office bidg., ete. 

2 p.m. 1? Jot work [J ot work [] My 
21. 1 certify that | te the deceased fram____Sept.2),, 19.56, todlan._23___., 19577...that | fast saw the deceased 
alive an_J aie en il ae fend, and that death occurred at_. 11sh2ha, fram the causes and an the date stated abave. 

Ky | iy ADDRESS (Street, city or town, stote) DATE SIGNED 

Sowaton WV Newldee, a. o, Deer's Head State Hospital __1/23/57_. 
EE Sa Se ae eres i SS hee ae ee 


ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {Stote) 
aa ar Jan.26,19 Persons Cenete: Salisbury, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY inal) 2b. BEBISTRAR'S SIGNATURE / ‘iy, 
x 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. oarg| \ : A) es ike SLES 
V 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 7) 1 poy 


|) 3299 CERTIFICATE OF DEATH Ber 


Reg. Dist. No. 


1 


é 
3 
3 

3 
re 
& 

a 
“a 
2 
3 
9 

<= 

Ld 

a 

& 

< 
= 

7 
fo 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
county {«) 4 Com) eo MARYLAND STATE } COUNTY ! WoORCES TE R: 
CITY (W oulside corporate limits, write RURAL TENGTH OF STAY CITY (IFoutside An "a5 write RURAL end give nearest town) 
Ch end give neerest town) {In this plece) ua ~ ‘ 

ALisBur E WV LID Suyow Hib) 
HOSPITAL OR * STREET (lf rurel give locetion) 
a INSTITUTION o& ADDRESS 
. STREET ADDRESS ny ny cut osPrta |AS 2364 fENERAL ei 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) Year) =r 

DECEASED : iF 


in by the funeral director, the third/€opy™of this 


1F UNDER 24 HRS. 


6. COLOR OR 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 


2 
Lie hl 


ificate be ex 


treortit iy Lb big chil Wrrsows . | creas ly & oS 


Hours | Min, 


BIRTHPLACE (Stelg gr foreign £ounfry) 12, yeh or WHAT 
ne cv? 
YY, 


ith the registrar within 72 hours after death. After this 


MMOL (Jathpres | 
—— INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. a 
ONSET AND DEATH 
(6 Ss IMMEDIATE CAUSE w Sarpy meV _eaiB cD etl Lee Cenchlltn 


ANTECEDENT CAUSE(S}) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a | 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS \\ 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYR 
} yes [] NO 

2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M. | at work et work 


22. 1 hereby certify that | attended the deceased Fomine 4. ¢ 19.9. pow that | last saw the deceased 


ey. 
alive on.../ - le ae 7 19.7. ee and that d@ath occurred ater! “.M, from the causes and on the date stated above. 
SIGNATURE ee rs , ADDRESS (Street, city, town, stote) DATE SIGNED 


A Oe x ER ’ (bbb gc Fog MO. co 2 otf 4 /- BEES T, 
rye aa "i TE THEREOF py yp TORY LOEANION UL Bia 
a Adelf Me. F YET VYTLLEL AYtttb rags edd Lip 


REC'D BY REGISTRAR BIPRAR 7, 5, Dp 'S SIGNATURE 
SINTON, LD nay Vos. dent 
a os 


DING PHYSICIAN OR HOSPITAL: The law requires that the death certi 
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TO Al 


OLY Z CL WG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0123. hy 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
Wicomico marvno |] STATE Maryland B.COUNY Wicomico 


b. City OR TOWN (If ovnide corporate Simin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
give nears town 
Salisbury 


Xf) Rural Salisbury (Walston 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Sr 
- oO R.D.f Selisbury (Walston) R.D.f 3 vst] NoD 
5 3. NAME OF First Middle test 4. Date Month Day Year 

> aye ect) ANTHONY GOLDSBOROUGH PERDUE DEATH JANUARY 18th 1957 
= 
F3 
N 
2 


1, PLACE OF DEATH 
o. COUNTY 


bg 
ez 
g 5 
ge 
aS 
~ Oo 
2 
3 
é 


5, SEX 6. COLOR OR RACE |7- MARRIED [EJCNEVER MARRIED [7]| 8. DATE OF BIRTH ¥ AGE fares JF UNDER 24 HRS. 
th. He Min. 
Male White widowed} owvorceo] | March 22, 1879 ee 5, [Mente | Days [Hour | Min 
1a. USUAL Kegs a tila (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
/ Farmer (Retired Farming Wicomico Co. Maryland g 


€ 
3 
7. 
= 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 2 John James Ferdue Hester Ennis 
2 
a ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [1 
Se ve Cactne. seivetrey {iF ye, give war oF dates of servica) tee trea Me Relley(Deagnfek) WOE. Cercy Ave. 
£2°e Oo Unk Saiisbury, Marylan 
¥ = 18. CAUSE OF DEATH [Enter only ane covse per line for (0) INTERVAL BETWEEN. 
3 £ PART 1, DEATH WAS CAUSED BY: 
= & IMMEDIATE CAUSE (0) 
g 5 HALO. 9 DUE TO 
of se Conditions, if ony, which 
S275 gave rite to immediote coure 
Bess (0), stating the underlying OVE TO 
gan couse lost. a {eo 
2 re 
° 3 8 3 ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee 
3. Og oO g yes} NO 
a © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | ar Port I! af item 18.) 
Sac & | PRIMARY LJ or CONTRIBUTING DD 
2 LER & | CAUSE OF DEATH. 
geo 3 3 [ 0c, TIME OF INJURY Month, Day, Yeor  ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {205 (ity or town) (County) (tate) 
KS res 8 Hour og, m, While Not stile foctory, street, office bidg.. etc.) { 
Ze 38 = p.m, ‘ot work [7] ot work i 
oa . 
e228 21. | certify that | took ee of the remains ery abave, held an Autapsy [_], Inspection [J], Inquiry [¥J, and find that 
= § Be death resulted from: Natural couses Accident [], Suicide [], Homicide [7], Undetermined cause se LJ. 
<sU5 | 
Use rae 
age ACTUAL ie 
£25 = ata age mp, CHIEF MEDICAL EXAMINER [] 
ee 2 = 3 ates ASSISTANT MEDICAL EXAMINER [7] 
5 2 ~o 4 pees (ye) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER [{) Jan. ik 1.2 957 
ye 2 To. ay Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
Seg fb speci ‘ 
one an,20,19 Bethel Cemete c. oF oy 


23. sivaens al SIGNATURE ADDRESS ‘74a. REC'D i oon 
Maa FOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, )M4]q' aor age tollowe, hd, of nl Lowraup, 


WA nvzung 


4G Te NV 


Dace! 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nigh 


Se. 
~'(e 196 CERTIFICATE OF DEATH saa 
ret = 
3 5 ss lic pe i DEATH 2 SE eee (Where deceased lived. If institution: Residence before admission) 
£3 . Wicomico maryiano |] °° Meryland Pe oe Wicomico 
Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
bo RURAL and give nearest town) 
Se Eebron ya Hebron 
mY g d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
=* OR INSTITUTION F ON A FARM? 
aS Main St Main St yes No) 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
F (Type or print) SENERA BELITHA PHILLIPS DEATH JAN. 20th 19 57 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
o e lost birthday) [Months Min. 
4 Fenale White wibowepf] —bivorceo(] | March 15,1908 48 ys 
2 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
e / Operator (Employee Pants Facto Laurel Delaware USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick B. Joseph Eattis Ann Cannon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
oe, years Mga tpetripty inde 
neoron Fi ate! 


Ly) é 
18. CAUSE OF DEATH [Enter only one couse perfthe far (0). (p), ond (/).¥/ CH, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ft] Ke {/ O ? ONSET AND DEATH 


IMMEDIATE CAUSE {a} 


7S DUE To 4 2” f 
Conditions, if any, which (b) A ~ 
gove rise to immediate ry 
cause (a), stoling the under, ( UE TO [fe y, \d - y eA 
lying couse fost. wl Avg 
Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 19. een 
< yes (]) No fr 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
20c. TIME OF INJURY, Month, Day, Year {20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
Hour 0. 41. -- {White Not while foctory, street, atffice bldg., etc.) | 
8 lot work [J ot wor! ae 1 


5 a) 
Y/ Teas 2 LENS L, tosALW¥ ZA2-_., 192."Lthot | lost sow the deceased 
api gnd thot deoth occurred at_2;002.M, from the couses ond on the dote stated above. 


Wi [ADDRESS (Sireet, city or town, stote) ie SIGNED 
L, We ys 


Mow a COfiicg) 2.) OF eee A957. 


Then please remove 


t 
& 


te has been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION, 


retained by the hospito! or otending physicion. 


hould be detoched for use os the buriobtran 


AL DIRECTOR: After this certifi 


Mardele, Maryland 


gnagle D. eae 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7] 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county} (Stote) 
renee Sea i 
uri J&N 23,19 Qdd Fellow Cemate Laurel, Delaware 


Uf. Funeral oirector's stonature ; ‘ADDRESS, do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ysis Q\\ [HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY ,MD. par ta eS a 


re 


md 


TO Fi 


pag 


a a es 5G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 93 9 
1229 CERTIFICATE OF DEATH sae Daw 


od 
% 
1 


d with —— 


~ ge\. 
& 2 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 
é: ey, COUNTY Wicomico marviano || STATE Mo ryland ». COUNTY Wicomico 
» 
546) g b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
HH 8 , RURAL ond give oa lo, Lebury Sal igsbur y 
3. $2 ce s oy 
& 2 3 d. NAME OF i HOSPITAL ne not in hospitol, give street address) , d. STREET ADDRESS e. is RESIDENCE 
o ‘lad J 
pital f emberton Drive 
2 BS Pen. Gen. Hospit. Pembe ves] NO[Y 
2 nae 3. NAME OF First Middle lost 4. Dare Month Doy Year 
“Se: (Type ar print) GRAHAM JOEN PRETTYMAN DEATH JAN. 5 th 19 Sh 7% 
D 


B. DATE OF BIRTH . yeors 
November 15,1910 46 


11. BIRTHPLACE (Stole or foreign country) 


RI IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE 7. MARRIED [KX] NEVER MARRIED ["] 
Male White wiboweD [] DIVORCED [J 
- USU ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


a 
3 during most af working life, even if retired) 
5 ] Clerk (Zmployee Grocey Store Salisbury,Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 I Ray Prettyman Maude Figgs 
s 
ECEAS RMED Ft > IFO! 
2 "Ranteacecantvwe)’ 1 ft you ewe order noes) ||" SOCTAE SECURITY NO. [VF WFORMANT “J, Prettyman(Wife)Méiberton Drive 
ok — OL_Unk S Salisbury,Marylend . 
3 1B. CAUSE OF DEATH [Enter anly ane couse per lig’for (a), {b). ond 46. INTERVAYpBETWEEN 
a PART |. DEATH WAS CAUSED BY: bs, DEN 
§ IMMEDIATE CAUSE (0)_ 2” Ona, 
S 
Fs 


DUE TO 
Conditions, if any, which ® Oe @ biter - 
gove rise ta immediate re 
cause (0), stating the under ( PUETO 
lying couse lost, a tA , 

Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. fice lh 
yes] NoXX 


200. ACCIDENT WA’ ee or Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ae {City ar town) (County) (State) 
Havre a. fv. While Not while factory, street, office bldg., etc.) 
pom. 19 Jot work [J at work [] t ' 


21. | certify that attended the deceased from__J/ AS ____ eC Se 6 1 Z shat I last sow the deceased 
alive on_____. W; nd that death occurred at.& 00 A , fram the causes and on the date stated above. 
Winttye. Br, Barl Beardsle Da a... SelisdurysM 


ate has been signed by the ottending physician ond complete! 
23 


should be detoched for use os the burial-transit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours-qfter deoth. 
U 


MEDICAL CERTIFICATION 


Ea al] 


ADDRESS (Street, city ar tawn, state) » 1 DATE SIGNED 


wo. ..___Marvland Ave. (Office) Jen. Jy 2957 


etoined by the hospitol or attending physician. 


AL DIRECTOR: After 


cr 


fawn, ar county} (Stote) 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 
REMOVAL (Specify) 
B 5 ne 8.19 Parsons Cemete Sel isbury, Ha 


e 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. war BY REGISTRAR 
ysals.ga —[—$£_{£_{_————————ees HOLLOWAY & COMPANY FUNERAL HOME - SALISEURY,MD. O leat N) Q WOE) 2a, 


Pog! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


YA fivrans 


Das 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1233 
ae, 


31 CERTIFICATE OF DEATH Reg. Dist. No. 


i) 


{Type or print) REIGART HENRY RIDER OEATH 1 1957 
: g 7. ' °. T IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$. SEX 6. COLOR OR RACE | 7. MARRIECIE] NEVER MARRIED [-] | 8. DATE OF BIRTH peal Tey Sees = 
Male White wipowen[]___—ivorceo] | June 22,189 6 a: pal at | 
300. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
ewspaper Distributor Maryland j 
\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} Henry Rider Catherine Fessle 


15. WAS DECEASED EVER IN U. S. ARMED. Mpeg 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
service} 


Tes, no, oF unknown) It yes, give war or dates 
io Mrs, RaH.Rider, Same 
18. CAUSE OF DEATH [Enter only one cause per ti INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘aaa sali 
IMMEDIATE CAUSE (o} 
rai DOs DUE TO 
Conditions, if ony, which o 
goye rise to immediote 
cote (0), stoting the under: 
lying couse lost. a 


"We rs 
s, g ‘ = , [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e i oF SONY maryLano || & STATE b. COUNTY 
2 iN omico ary iang i om. Q 
££ Se b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 33 RURAL ond give nearest town) 
Re rcy alish D.O.A J alisbury 
2 29 d. STREET ADDRESS 7. 1S RESIDENCE 
§ £5 © ON A FARM? 
oe 7 YES 
fe oe 648 S, Salisbury Blvd, 0 Nox) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
eee DECEASED eu 
4 6 
2 3 
= +e 


i 


¢ death, 
j 


=) 


jours 


Then please remove corbon papers, 


igned by the ottending physicion and completely 


-transit permit. 


Sc 
+ = Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
32 = PERFORMED? 
é 

= 3 iS ves] not] 
eos = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 11 of item 1B.) 
‘oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eo & (UF EITHER, NOTIFY MEDICAL EXAMINER} 
se & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20F. (City or town) {County) {Stote) 
6.2 a Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 

= z p.m, 19 lol work (J of work H 

& 

< 


should be detoched for use os the burial 
the registror prior to burial, cremation, or removal, and in any event within 72 h 


af 


@ 21. 1 certify that | ottended the deceased from_12 //5, [ates NPs; 162 Ld B=. _.. 192.5-Z.,that | lost saw the deceosed 
ae olive on_L fa. ro Ves jond that deoth occurred ot__..4]__.M, from the couses ond on the date stated obove. 
= fe} j ADDRESS (Street, city or town, state) DATE SIGNED 
ae SGuhtin wo SOE sheet MatyTaGt | A 
£08 ae 

He Name ine Dr. Andrew C.Mitchell, 211 Maryland Ave,, Salisbury, Maryland... 
4, 

= 

é 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) , = (Slote) 
ert ied hs ¥ “ 
urd 1/2 Wicomico Memorial Park alisbury, Maryla 


=o 
a A 
£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGN: pile 
: , 7 {7 
AIS Hill & Johnson Co. Salisbury, Maryland oat (- L957 Via t LYDTLINZL 


oment: Refers | 


eA nvaans 


LEG 8S NV 


Qawot we 
Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


ficote be executed within 44 hours ofter deoth: Poge 4 


| or ottending physician. 


‘etained by the hospi 


fi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01234 


CERTIFICATE OF DEATH eR EA 


oval 


3 iz Yee | 3 gees ip (Where deceased lived. If institution: Residence before admission) 
€ = 0. b. COUNTY 
= Wicomico — Maryland Wicomico 
>. b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
5 RURAL and give nearest town} v5) 
& isbury 40 years or Salisbury 
Z d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
= jo OR INSTITUTION, 7 ‘ON A FARM? 
5 dQ At home = 109 Morris Lane f: 109 Morris Lane ves (] NO 
= TN, i 4.0, 
3. N ee : First Middle lost oe Month Doy Year 
(Type or print) Frances Emil, Roberts Benny 1 = 2 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH AGE (i yoors [IFUNDER I VEARTIF UNDER 24 HAS. 
ASE (zee Ts. 
Female A.A. —_fwoowe —_oworceoO) | 12+15=1876 80m. | [pen 


Wa. USUAL OCCUPATION (Give kind of work done| 1Cb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Cook Oriole, Somerset Co. Md. 


{| during most of working life, even if retired} 
U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


if \ Domestic 
Benjamin Roberts Mary Davis 


_ [15 WAS DECEASEDEVER INU, S. ARMED FORCES? ares INFORMANT ‘organ State College 
(8) No No None Miss Helen Roberts, Baltimore, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Ran IMMEDIATE CAUSE (0 tel 


Then please remove corban popers. Pages 1 and 2 shauld be filed with 


“f +f UE TO 
Conditions, if ony, which (b 
2g in ves nes tO 
lying cause last. c) 
: Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
) ves) no 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 7B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town} (County) {State} 
Hour @. p. g While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [7] t 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.__________.-______. to. fn Zl . WAZ, that | last saw the deceased 
alive iia ae 257, and that death occurred at____..___.M, from the causes and on the date stated above. 


ADDRESS (Stree!, city or town, state} DATE SIGNED 


MOD. _....... cheatin... tell. — Lar V7 


JAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


should be detached for use os the burial-transit permit. 


NAME (Type) i #2 7 EEL A OE Le I ee = 


Zo. bd cee ‘22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
i 
Portal 1-24-57 Oricle Cemetery Oriole, Somerset Go., Md. 


= 
2 Sy 42%. FUNERAL DIRECTOR'S SIGNATURE ‘2do, REC'D BY REGISTRAR SGISTRAR'S SI ?) TUR! 
vs ans i \ J. Th. Biwwe . Ys Y fv 
pnd \ . F. Stewa nera Salisbury, Md. DATE) 04 4009 Mea At Mat lpurtcen 
Pele ww EE ww U V4 mT 


ANTECEDENT CAUSE(S) DUE TO (ey (LON Fes Y ATHERO SLEROS v 


DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. es TO Tegra we y Vee 
TI OTHER SIGNIFICANT CONDITIONS DRBUING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


ou ~ 
a oe 
3 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ug & 
ro 
ra ae | 
2 <> a 
= 28 _ 1233 CERTIFICATE OF DEATH le 3 Dy 
5 Sy Dr.C.g. Burton M.D. Reg. Dist. No 
2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 2 
t Teo Pi ie 
a 4 saa COUNTY , QUEL MARYLAND COUNTY 
£ S ra CITY — (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give naeres! town) 
£ 086 OR and giva pearpst tows) (in this place) OR 
3 £9 Tow y /-) Town U 
© AGH: & fat 
zfs HOSPITAL OR ‘STREET Uf rurel give location} 
s ne INSTITUTION OR ft) f . J ADDRESS 
. a3 § ‘STREET ADDRESS 7 A ‘ 
= BAVA g Lt 
3s NAME OF id (les) DATE (Month) (Day) Tear) 
o we DECEASED T Ww oF 
SB Be (Type or Print) Oka LILLIAN yell peat TayuaRy Yy v7 
2 a Ry 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF WRTH 9. AGE lest birthday IF UNI 1 YEAR |IF UNDER 24 HRS. 
22 RAGE WIDOWED, DIVORCED, | Mgnihs | Gays | Hours | Min. 
% Eads Whi Married | February 20,1891 65 Je [CSS 
a USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
- B done during most of working life, even if OR INDUSTRY COUNTRY? 
§ 22/ rire’) House Work None R.D.# White Heven,Marylend U 
2 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Oi. s Charles H. Taylor Lillie Reese 
- £5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS * 
y 4 A} (er, 0, er unk) | (lf Yes, give wer or dates of service) Hr. peret. B. Ryall (Husband) 647 Fitewster 
= \ isbury, and 
Fo g meas BICOMERIGAS DIRECTLY Etene Fonte Tes MBC CR Sei CATION ONSET AND DEATH 
a 4 Aas 
o Cpt 
Z 4 IMMEDIATE CAUSE (A) yi c ARDI AL \ N FAC be N 
2 
= 
a 


a} Ie, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 7 7 7 20. AUTOPSY? 
a vs C] No Ek 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) {County} {Steta) 

OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottem copy may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO MB rone PHYSICIAN OR HOSPITA! 


22. I hereby certify that Pel): Som ere, [de]. Bike vw that | last saw We deceased 
/ BliVE OM... Jefe paper JP. Pevegh cece , and that tei eceinee mg aa alm, from ie causes and on the date stated above. 
z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
4 Dr.0.JBurtono 211 Maryland Ave. SalisburyJanuary 21 | 
1°23. BURIAL, CREMATION; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
y REMOVAL SPECIFY] . 
2 ariel Jan, 24,1957 Fruitland Cemetery 2 é Ma i 
0 1°24.” REC'D BY REGISTRAR SPRAR'S SIGNATURE/ 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 

DATE ee A # HOLLOWAY & COMPANY -— SALISBURY, MARYLAND 

AE YM MPa tm OS, ‘ + 


ks 


4 
‘ 


te 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01236 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 37% 


gs Reg. Dist. No. 

ide M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 

£5 Seca ©. STATE b, COUNTY 

a2 ad : : MARYLAND ie Se 

fad ms (, C ) b. - OR TOWN ainee es sorporate timits, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

58 } gies noaret town 

3 = HAXKHER Salisbury life q Y 

8s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ,d. STREET ADDRESS fe. 15 RESIDENCE 
i oe a / ON A FARM? 
se3 yes) NOt] 


2. NAME OF Fit Middle 4. DATE Month Doy Year 
type maa Newborn Baby John Sheff ist d | beam 


¢ 

5 

3 

§ 

2 

5 

3 

2 

15. i : 
& D Peninsula General Hospital 
8 

® 

iJ 

° 

& 

€ 

FS 

nN 

0 


as eo 5. SEX COLOR OR RACE |7- MaRRIED [] NEVER MARRIEDX ]/ 8. DATE OF BIRTH 
2 ba 
a 3 M fe} wipoweo]] —oivorceo J] | 1- 6-56 
of} 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stofe or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~o7f “id in during most of working life, even if retired! 
Sg None None Maryland USA 
Crs i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<€ 3 “ : 
30 Hy . Sher Gordon imma Lee Sheffield 
Pe 18, WAS DECEASED EVER IN U- S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es | fresno. oF wntrawn) Itt yes, give wor or doter of servica) " . 
g = No None. None dames Mac Dan 
ga = 
Le : 1B. ee m= Cae ae | aes per line for {0}, (b), ond (e).] INTERVAL BETWEEN. 
eee IMMEDIATE CAUSE (0) Congenital atelectasis Sudden. 
5 
ese DUE TO 
=P 4 , s 
3s Conditions, if ony, which o__Prematuri ty 6 hours 
3 oo ¢ to Immediote couse 
655 (0), stoting the underlying( DUE TO 
aos couse lost. = (e 
ct . Ad z 
iyi § ma |e: 
£03 wake 
Owes 7 uv 
Siehe = | 200. EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY Ri injury i i 
as 3 al racrs CONTRIBUTING o INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 1B.) 
S tp 5 | CAUSE OF DEATH 
gs 3 S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20. (City or town) {County) {State} 
32 a Hour factory, street, office bldg., etc.) | 
° 8a Ss lour o. m. While Not while H 
=s0 z p.m, 2 at work [] ot work [7] 
& - z - ; 
fee 21. | certify that | toak charge af the remains described abave, held an Autapsy PX, Inspectian AL inguir |, and find that 
SMe 3 pe Ro rag 2 
526 death resulted from: Natural causes [3]. Accident [], Suicide [[], Hamicide [], Undetermined cause []. 
2G - 
seu (hs 1 DATE SIGNED” 
Ete ACTUAL ¢ 
€o5 SIONATUR mp, CHIEF MEDICAL EXAMINER [1] 
Boz 3 P ASSISTANT MEDICAL EXAMINER [[] 
Yy EXAMINE 
poo E 2 NAME ec) Earl L. Roy y DEPUTY MEDICAL EXAMINER [ST 1-7-57 
®: 3 Ho. BURIAL CREMATION, | 22b. DATE THEREOF, . NAME IETERY OR CREMMATORY |. UCATION sity, oF coun (Stole) 
tloe REMOVAL (Speci ; 
L ood 
23. Fi L DIRECTOR'S SIGHATUI ¥ ADORE ae, ey GISTRAR | 2db. BEGISTRAR'S SIGNATYRE 
VS, AISME(5) : PA fi 
5M 9755 ; Z A [Lada 2 hoa 


1000/6 2X f+ 


icsl «St NW 


Ra” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bas (} 1 2 “a q 
CERTIFICATE OF DEATH ses" itl 1 oe 


cad 


= se Oe 
& 3F ‘N PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odml:sion) 
8 Sins 0, COUNTY STATE b. COUNTY 
, Be o} icomi Mars icomico 
é£ fF g b. CITY OR TOWN 7 outside eaipoa limits, write | c, LENGTH OF STAY IN Ib cc. CITY OR TOWN 7 Fea corporate limits, write RURAL oa give nearest town) 
8 5 RURAL ond give neorest town} 
3 $2 Salisbu 10 Min isbury 
= = £ * Otinehiy i {If not in hospital, give street oddress) f = ie ADDRESS e IS RESIDENCE 
6 = 0 
cena b snsulay General Hospital 205 E. Isabella St., yes C] No i 
5 = 
pee & 3. NAME OF First Middle 4. DATE ee Yeor 
Ay (Type o print) ELIZABETH TILGHMAN SMACK SEATH 79 19 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (C] |B. DATE OF BIRTH pom | UNDER 24 HRS. 
Hours Min, 
é Female te |wioowen Gy ovorceo 1) | Mar 
ia 10a, USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘oF foreign country) | ea OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= House Wife Own Home aryland U.S.A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
9 Thomas H, Tilghman Mary Collins 
o 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
E {¥es. no. er unknown) (Ut yes, give wor or dates of service) 
A o) NO None__ Mrs mma ghman am 
i eo gy c SpE 
3 oe IMMEDIATE CAUSE (0) A Peat ass, LAL P= 4 
S Due To ~ 
if any, which 0) 


gove rise to immediote 
couse (0), sloting the under ( OVE TO 


lying cause lost. 
oo papi O 2 BUT NOT RELATED TO ete OF DITION GIVEN Be P, iy wv. WAS aurorsy 
Lid, A E fal, ZED a <i iG 


LING AW u2 
200, ACCIDENT WAS. UNDERLYING a 20b. DESCRIRE HOW INJURY OCCURRED, HZ noture of — in Port tor Port tt offitem ai 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. THME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Cece eae nia eee foctory, street, office bldg., Ch 
p.m. 9 fot work (J ot work 
27S 


en dnt vee, Lf. i 19% Z that | last saw the deceased 
alive on___. wy my fu at death ered alZ A t, fram the causes and an the date stated above. 
, stote Date SAGNED 


hauld be detached far use as the burial-transit permit. 


Hetegraall Dr. Earl Beardsley,207 Maryland Ave., Salisbury, Maryland 


Mo. eeMOvAl fee Aen ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
ah | 1/21/57 Parsons Cemete: Salisb: Maryland 


= 


a 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA jf] 
Gans? The Hill & Johnson Co, Salisbu M ryland cate / >) VL tepid dh). 1b Ay 


gove rise to immediote 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (11 2 35 
7 5 
( S CERTIFICATE OF DEATH Reg. Dist, No. Ze 
Fo Ga a 
s 3 °S iis peor DEATH ih eaued bens {Where deceased lived. If institution: Residence before admission) 
Oo °. 
= 33 Wicomico MARYLAND ™ Maryland »COONTY GE 
£3 8 b. CITY OR TOWN {IF oulside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) Ponesto 
ne Salisbury 8 months Sees 
z 2 ne d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ro] = OR INSTITUTION, 038 G 1d b 1 ‘ON_A FARM? 
mes Deer's Head State Hospital 408 Goldsborough vesC] NOD 
2 £65 3. NAME OF ey Middle tow 4. DATE Month Day Year 
> 3 {Type or print) M Smith DEATH Jan. 2 19 57 
fi ° 5. SEX 6. COLOR 5a RACE |7. MARRIED] NEVER MARRIED (-] |8. DATE OF BIRTH E {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fr White a birthdoy} Min, 
* emale WIDOWED fq bivorceo [] 1/3/1871 8 yrs. 
ae Wo. USUAL OCCUPATION, Hes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during moit of working life, even if retired) 
23 = = Oxford, Maryland USA | 
8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee William Meade Bayne Anna Singleton Bayne 
os we WAS em IN U.S. fe es 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tou 00, o¢ vnknown ee eras ee 
fn ees Hospital Becords 
8 = 18. CAUSE OF DEATH [Enier only one couse per line for (0). {b), ond {c).] INTERVAL BETWEEN 
pe PART |. OEATT MEDIATE CAUSE fo Arteriosclerotic cardiovascular disease 3 
=s DUE TO 
Fy : : : 
> Goadivions: Wi day. PH <4 Arteriosclerosis generalized 
o 
€ 
2 
o 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


aa. L. V. Maldve, M. D. 


7 ee 
CL 
ae | 
VS ALS (4) 7% re} a 
Vea 9738 ye Seley Caety FGM 8 TOS] 


re 


i 
a 


TO Fi 


€ 
&. 
a 
3 5 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Rot »~ le PERFORMED? 
: 5 
S806 Os yes) No 
ee3s & | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port fl of item 16.) 
See ct & [OR CONTRIBUTING [J CAUSE OF DEATH 
sze 3 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3s & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, jae 1 20F. (City or town) {County} {Stote) 
5.295 8 Howe ann [Mite ah wile foclory, street, office bidg., ete.) | ee IDE 
sei? & = p.m. lot work [_] of work ' <4 Lid a 
peo 21,1 ia the os ae the <r a ee 25._, 1956, to Jans 2____., 19.57 that | lost saw the deceased 
2.2 . 
fs 5S alive an__Jang, 2 ennnns WLLL , and that death accurred at L025 Ay, fram the couses ond an the date stated above. 
. Si 7 
of Bo ADDRESS (Street, city or town, apie) . <“DATE SIGNED 
SoU. ACTUAL Aa 1 
BESS  —, | |sonatur pea no, .....Deer!s Head State Hospits 1/2/57 
age 
aos 
eaeh 
2 
© 
ca 


peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed will 


\ 


‘¢°A Nvaune 


set 8 NV 


Daneld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, A. 01239 
i CERTIFICATE OF DEATH DR ep WBS 

me ae 7] Bee 
$ 3 ‘=; Sj 1. PLACE OF DEATH 2. USUAL Renee {Where deceased lived. {f institution: Residence before admission) 
& £3 ocouny Wicomico marviano |] ° STE Me pviand ESCOBNTY, Queen Anne's 
£ ° g b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond oreee neorest tawn) a 
g s RURAL Ts jive nearest tawn) 1 4 4mo 29 da: : Che stert 
> $2 Ss an : © own, 
3 2 A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
hee ae s OR INSTITUTION ON A FARM? 
ean F/ Deer's Head Stete Hospital unk ves] NO) 
5 
2 £6 3. NAME OF First Middle lost 4. DATE Month Dey Year 
> (Type or print) Dorothy Mae Smith crmrH §6=—_s« aa, al 1 57 
© io 

oO 

2 


5. SEX 6. COLOR OR RACE [7. MARRIED EG] NEVER MARRIED [] |8. DATE OF BIRTH 9 8G  ywen IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: aenny) Months! D He Mit 
Female White wiooweo] —soowvorceof] | June 13, 1909 yrs aia ag 


ke 100, bi regpca papelacn TS) hm Yb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

au i] Yousewate unk Maryland USA 

3 if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee | Alpheus Andrews Mary Mae Magnes 

8 3 TCS Ser ROS AUEO FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 

fe unk” unk Hospital Records Salisbury, Md. 

3 = 18, CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond (€).] INTERVAL BETWEEN, 

§ PAR DEATH ANEDIATE CAUSE fol Generalized carcinomatosis ? 

= 17 a DUE TO a) eters 
Canditions, if any, which a Ca. of breast y 


gove rise ta immediate 
couse (0), stating the ynder- 
lying couse lost. (9). 


DUE TO 


€ 
& 
2 
2 
a 
5 
a 
° 


ic 
Si 
z 
= 
z 
° 
= 
7° 
2 
° 
: 
2 
3 
¢ 
= 
3 
& 
5 
ts] 
3 
5 
3 
2 
3 
& 
5 
3 
D 
: 
£ 


ADDRESS (Street, city or town, stote) DATE SIGNED 


29195! 


/ ee on : 


PATSICLAN'S L. V. a M.D. 


UR A Tepe ATE 24 \E OF CEMETERY OR CREMATORY GaLOCATION (City, town, or county) (Sta! 
{Speci 
<e.e = OF ay rer Gy7 z 


oun DIRECTOR'S iy Chit 240. REC'D BY REGISTRAR cy 


» io LE Cott Chats od Ge mel: 


= 
me 
2 
a 
§ 
S 
& 
2 
< 
6 
© 
A} 
= 
ES 
= 
& 
D 
ne 
a) 
S 
= 
° 
° 
> 
a 
t 
t? 
ce 
3 
3 
5 
S 
2 
a 
ry 
= 
3 
8 
= 
5 
a 
< 
a 
5 
a 
= 
[-) 
= 
< 


¢ 

§ 

8. (3 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS » {2 

= 3 yes] No a 
> = 2a, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I of jem 16.) 

5 f& | OR CONTRIBUTING L) CAUSE OF DEATH 

: 8 |r amen NoneY Meoicat EXAMINER) 

= =< OS ea PS ey So 
r & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (Cily or town) (County) (Stote) 
6. a Hour a, p. While. Not while foctory, street, affice bldg., etc.) ! 

3 = p.m. 19 fot work [] at work [7] i 

= 21. | certify that | attended the deceased fram_AUe, 83, _, 19.56, to_Jan 21, __., 19.57 that | lost sow the decease 
alive on__Jany, 2) ear and that death accurred at_-72 OPM, fram the causes and on the date stated abave. 
> 

-) 

3 

¢ 

8 

iS 

5 


should be detoched for use a 


may, 
TOF 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit 


¥ 
$5 


i 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01240 


a this 
me 
7 
2 


(Type or Print) Ex 3 j Ae SM ‘A Bearn_) 4 NUR (= ee a . 


£ 2 
3 es 
“aie 
. = 
S < 
ok CERTIFICATE OF DEATH 33/ 
£9 ? 
5 so 1 2 3 8 Reg. Dist. No. 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Bo u t i i 
a of COUNTY VA) CO) 1 CO MARYLAND si DELAWARE SUSSEY 
£ 5 3 7 coe ms le corporete: le rita Se OF aie aN (8 outside corporete fimits, write RURAL end give nearest town) 
—£ 99 and give ngerest tow: in this 9 
3 £3 TOWN © p> e R KL, lad DEL LMAIR 
bi 
3s HOSPITAL OR STREET rural give Toeaion) 
T= ey INSTITUTION OR i 
EE0e STREET _ steer apres £2)" i Q 2 ® z D Fa Mi 
s 5 3, NAME OF OF (First) (Lest) 4. DATE (Month) (Dey) (Year) 
aed DECEASED 
So 
ae 
£3 


5. SEX 6. Cee OR 7. “SHEGLE, MARR} 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = jIF UNDER 24 HRS. 
at WIDOWED, » * ‘Months | Days Hours | Min. 
znd 4 = fon | Y | 
22) Q h Bo GHP Pysb| 1 (O-LEF Aad = te 
100. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 


COUNTRY? 


RWas 


cegenaey tite be r } 
as 


certificate has been executed by the aitending physician and completely 


mignoue' | Bowe |DELWAR- DEL. 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


ToSA ppt KE MVE HAC CIE SV RM AA 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY WG 17. INFORMANT & ADDRESS 
(Yes, ed unk.) | (if Yes, giva war or detes of sarvice) WY 4 WA JE 


CHAS VU SYWITH!- DELMAR Diz, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Py ID DEATH 
LAM. etl) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


L: The law requires that the 


’ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Ze ) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION Tb, MAIOR FINGINGS OF OPERATIO 20, AUTOPSY? 
yes [] No 
Zle. ACCIDENT WAS UNDERLYING [] 


2ib. PLACE (Home, farm, fectory, ‘21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
My 


2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 

etwork LJ et work 

22. I hereby certify that | attended the deceased from... Pay eee | ser W9.ccccessecee that | last saw the deceased 
alive onal 2 » and tha} death occurred le. LM, from the causes ied on the aie stated above. 


Oop R ‘ : ' 4 a Sahin pyr ADDRESS wy Wy) town, stete) nee ak 2-59 


The bottom copy may be retained by the hospital or attending physician, 
death certificate assembly should be detached for use as a burial transit per: 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


. BURIAL, GRENHEN, DATE THEREOF NAME OF CEMETERY ORMGREMATORY WIZE iON ff town, or county) (State) 
peyeet /IT-O ce, a= V4 eee DEAL 


24, REC'D BY REGISTRAR 


MT? 1957 


DIRECTOR'S es RE ADDRESS: 


To a@honc PHYSICIAN OR HOSPITAI 


-VS AiSC 1-55 10M =~ 
ny 
2] 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 } 
/ Q CERTIFICATE OF DEATH 3 ia 


Reg. Dist. No. 


sz if = 
33 | Frvuace orotatn 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
85 /| "0. COUNTY . anrianes 0. STATE b. COUNTY 
32 Wicomico Maryland omerse Y 
a] 3 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) . 
aa alisbury 9 s 9.39- 2. Crisfield 
oo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
2a > Se instTUTION tt 2 ¥ ON A FARM? 
as Yes [] NO 

2 

3. NAME OF Fit Middl toxt 4. DATE M ¥ 
BRS am iddle r DA lonth Doy ‘ear 
2. treesrri av LI Sham 1 2517 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH ‘9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Doys | Hours] Min. 
or os h wipoweo £] pivorceo CT] 19 866 90. 
ee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 
Be House Wife Maryland oA 
a a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5 
2 \ 
4 eonard erling ona ¢ 

2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17. INFORMANT Address 

oe {Yes. no, or unknown) (IF yes, give wor or dotes of verviee) 

fs ° 0 _— Records John B. Parsons Home, Same 

8 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):] INTERVAL BETWEEN 

a’: PART I. DEATH WAS CAUSED BY: ita as cag 

Ss IMMEDIATE CAUSE (0). 

= Ue 1. DUE TO 

Conditi 


ns, if any, which 


gove rise to immediote 
cotie (0), stoting the ynder. ( OVE TO 
lying couse lost. (¢) 


I-teansit permit. 


cate has been signed by the attending ph; 


Ninety) DP. Fred Gramse,402 South Division St., Salisbury, Maryland 


€ 
5 
Aa ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> _ 
z 9 O18 yes] No] 
223 & | 200. ACCIDENT WAS_UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
s & |. OR CONTRIBUTING L] CAUSE OF DEATH 
eg & MIF EITHER, NOTIFY MEDICAL EXAMINER) 
be 2 BisapaaTIGHRGAiGa Dt ae, a 
ce) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Bets Fa gles So. re While Not while factoty, street, office bidg., etc.) | 
si? 3 pom. 19 fot work [J ot work [J A 
eal = 
= ay 21. | certify that | attended the deceased from... LILS__, WW, taf"... 1FBh.that | last saw the deceased 
is 3 % alive on_ (2. lth +e og) ee .. ond that death accurred at.2220 AM, fram the causes and an the date stated abave. 
=o 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
2y + 
zese/ wo. ...Salisbury, Maryland LAS /57___.. 
fey 
pa 
eaf 

> 

@ 

& 


= 
8 
g 
3 
> 
2 
5 
= 
Uo 
z 
oO 
ao] 
=e 
‘3 
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a 
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= 
: 
5 
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5 
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e 
3 
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‘o 
© 
8 
rs 


Fa @ Ro. Pee ou SEATON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote) 
~ pecity) 2 . 

a 3 Bure 1/27/57 Crisfield Cemetéry Crisfield, Maryland 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Rha. REC'D BY REGISTRAR ee SIGNATPRE 

Ys asia) Hill & Johsnon Co. Salisbury, Maryland [eae NR 1QH, $ 


1 


£ 2 
= £ 
2. 
we 
aS 
< 
[ee fas 
mS 
5 
5 
Veta) 
<= 

¢ 
C. 

& 

= 


2 
<= 
‘6 
> 
$ 
8 
z 


a 


er 


fe 


completely filled in by the funeral di efon eo 1! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


jours a 


jebe M..: wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72;How 


Leal 


ificat, 


INSTRUCTIONS 


SPITAL: The law requires that the death ¢ 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician an 


To Bnome PHYSICIAN OR HO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 ) 4 9 


CERTIFICATE OF DEATH By SS bo a 


USUAL RESIDENCE (HOME) ‘OF DECEASED 


OUNTY Age oA hs 


1240 


“PLACE OF DEATH 


MARYLAND 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (Ht outsida corporetd fimits, write RURAL and giva neatest town) 
OR and give neerest town) {in this plecs) OR 
TOWN { m ae, 
HOSPITAL OR STREET “Tit rurel giva tocetion) 
Pebekapcall OR 3 . ADDRESS + L o 
STREET ADDRESS J Sa Sw) a a| Hosbitz Bef ) Rf 2, we 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED 


or : 
St4 L10 wt PEATH yang -27- 95 
8. DATE OF BIR} 9. AGE lest birthday tF UNDER YEAR | IF UNDER 24 HRS. 


partes] Deys | Hours ae 
-_| cof 


(Type or Print) “ 
6. COLOR OR SINGLE, MARRIED, 
RA WIDOWED, DIVORCED, 


1 parse — apt ON 
Awe (Specify) JOM & AVS Y Yi ms. 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPYACE (Stete or toreign country) 


done during most of working life, even if OR INDUSTRY 
14, meee we NAME 


retired) 
17. INFORMANT & ADDRESS 


12. CITPZEN OF WHAT 
COUNTRY? 


VU 


~~ 


13. FATHER’S NAME 


(Yes, no, of unk.) (it Yes, give wer or detes of service) 


oa 


15. WAS DECEASED EVER IN U, 5S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


a 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


: — . 
To AMMEDIATE CAUSE (A) = Ke 

ANTECEDENT CAUSE(s) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) Core bimamd 9 Qinron 6nd ata. wa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
32 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH UT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. fats 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OP! 20. AUTOPSY? 
< ves [] No [Zy 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2, HOW DID fNJURY OCCUR? 
While Not while 
M,_ | et work at work 


22. | hereby certify that } attended the deceased from.....toxtl. , 19.8.., 10. GK PBAI.4 ee that | last saw the deceased 


alive Penne AML, ged and that death occurred at. AM, from the causes and on the date stated above, 
SIGNATUR ADDRESS (Street, city, town, stats) DATE SIGNED 


eS 
23. BURIAL, cea on DATE THEREOF 


M.D. 
ERY OR CRE, 


REMOVAL (SPECIFY) 


AA 


=F) 
24, REC'D BY REGISTRAR 


DATE / ¢ 4-57 = 


= 


ithin 24 hours after death. 


(~ 


that the deat 


law requires 


INSTRUCTIONS 


TO AMBnoins PHYSICIAN OR HOSPITAL: The |: 


ifi¢ate be ¥.., wi 


The bottom copy may be retained by the hospital or attending physician. 


is 


is 


ctor, the third\ copy of, thi 
_ 


ire 


trar within 72 hours after death. After th 


by the funeral di 


in 


led with the reg 
led 


s that the death certificate be 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requ 
VS AISC 1-55 10M 


Pi. PLAGE OF at a 2. USUAL RESIDENCE (HOME) OF DECEASED 


ADDRESS: i 
STREET ADDRESS. fs NiNsit op Genera Hos nil RID#E2 
(First) {Middie) {les!) 4, DATE (Month) (Dey) Fh freer) 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


194) CERTIFICATE OF DEATH oul 24587 


county VY Co Mi Q MARYLAND STATE Dela WARE couny SZ SSEX 4 


City (it outside corporete timits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neeres! town) 
OR end give neerest town) {in this plece) oR 
TOWN a - ‘Ow! D 
SAlishu Barf RL MAR.  WéexR_ 
HOSPITAL OR STREET {if rural give location) 


INSTITUTION OR 


DECEASED « 


oF or & 
e, 
{Type or Print) ne . DEATH ) ©) b R 4 ry 
S. SEX 6. as ‘el 7, SHRORE, MARRIED, 8, DATE OF BIRTH 9. AGE lest we IF UNDER 1 YEAR [iF UNDER 24 HRS. 
Hits ‘Months Devs | Hours [e 
ALS 


A f ite eo NT > 7-6 —/ ZO# | 
10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS ll, BIRTHPLACE (Stet or foreign a= 


done during most of working life, even if OR INDUSTRY 


mi YTE RM LVAT Oh a CUMBERLAVD- Me 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OS F P Ae STOKE /TARGCA-RET Ric KWo oR 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


viA 


1S. WAS DECEASED EVER IN U.S. ARMED FRET 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, ng, oy unk.) | (if Yes, give wer or detes of service) 
we" | ween 97-5470 RIE STONES - DEL yp-Des 
acts MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING "a 2 a t ONSET AND, DEATH 
ry ce x y 4 
bbs / IMMEDIATE CAUSE a) / L Coes. Cee? ZA a. ep 
ANTECEDENT CAUSE(S) DUE TO,” =. / 4“ a a é. 
DISEASES OR CONDITIONS, IF ANY, ) “ curd Te mae Ls VE 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO Se ‘ Vie 
Sy a ae st li prea Cot ez 


Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: ? - WA, . 
TO THE DEATH BUT NOT RELATED y 
DISEASE OR CONDITION CAUSING DEATH. is LV Pe L LAN DID. Lhtitr Liege. 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF Fae, TION Ws 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


‘le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE {Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? {City or town) {County} 


ea CeRY ae t 
lot while 
poltecee Eel eee fal 


22. | hereby certify that 1 attended the deceased from... 


alive 


21. HOW DID INJURY OCCUR? 


ry ad 
23. TURAL, CREMATION, 


2S, FUNERAL CTOR'S SIGNATURE 


i 


jed within 24 hours after death. 


that the de 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


jaw requires 


INSTRUCTIONS 


TO MBvone PHYSICIAN OR HOSPITAL: The | 


ificate be wy. 


sician. 


The bottom copy may be retained by the hospital or attending phy: 


f this 


Opy of 


completely filled in by the funeral director, the~ third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C J-55 10M ~ 


certificate has been executed by the attending physician an 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 1244 
} 124gCERTIFICATE OF DEATH 14,4 


Reg. Dist. No. 


23¢ BURIAL, CREMATION, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 2 
02x) MARYLAND STATE COUNTY 
de corporate ni, wile RURAL TENGTH OF STAY CITY (outside corporal ‘waite RURAL and Qi town) 
nearast t (ln this place) OR 
SAjisbur ‘Hor NTAaw 
carat OR ‘STREET {ll rural giva location) 
INSTITUTION OR p ADDRESS. 
ninsul4 Genego} HosPiTy \. 
3. NAME OF Tesi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oh oF. 7 
1] 
{Type or Prini) fs, b Oo STR Au ask AWA RR 3 w SZ 
5. SEX 6. cece oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1VEAR | iF UNDER 24HRS, 
RAC ‘WIDOWED, DIVORCED, Months Days Hours | Min. 
Mp le Te (Seecty) hp 1, JAN yrs. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND oe aes iN ESS Wi La rz, or em country) 12. CITIZEN OF WHAT 
done during most of working lila, evan il ‘OR INDUSTRY COUNTRY? 
retired) 
Lb ad. 
13. FATHER’S NAME UL ae ER’S MAIDEN NAME, E 
ZOt/  STpe gute trathepine JTostice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yes, give war or dates of service) 
. a a a ae Se ee) "MEDICAL CERTIFICATION =— 5 ¥: INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z NSE]; AND D6ATH 
v4 Lt A Ly 
/ IMMEDIATE CAUSE (A) Z Le tin 
/ ANTECEDENT CAUSsE(s} DUE TO a 
DISEASES OR CONDITIONS, IF _ANY, (8) a LCA rae 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE tavA AM &- BU 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) ead Zin, INJURY OCCURRED | 
While 
MM, at work ae a oO 
fat 1 ao. deceased from. l,. Ae. veil, 
wy and that death occurred fi 4. , from the causes 4nd on thé date tated Bbc 


it i, fe 4 ADDRESS (Streat, city, ye sh ip ical SI I 
y, ip Lilly ee Vhs Mf CLOW tt 
DATE eg NAME OF CEE R-CREMATORY 


Zia, ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Homa, larm, factory, 2c, Z DID INJURY OCCUR? (City or town} (County) (Stata) 


211. HOW DID INJURY OCCUR? 


pitos , that | last saw the deceased 


OVAL Werecinnn LOCATION (City, Zi or de [47 a 
wy es Oownrn Oak Hall 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “woah 
12-59 ef Law EF fe re 
DATE / lA) '] Loy x 


% 


ted within 24 hours after death. 


| 


_ 


ith the registrar within 72 hours after death. After tl 
led in by the funeral director, the third copy 0! 


certificate be e 


— 


INSTRUCTIONS 


‘NDING PHYSICIAN OR HOSPITAL: The law requires that the de: 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1243 CERTIFICATE OF DEATH Pudie 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY, STE 


‘\ 


01245 
BaY 


1. PLACE OF DEATH 
nee 


COUNTY yComMN Cory MARYLAND 
CITY (IF outside corporete limits, write RURAL LENGTH OF STAY te RURAL end give nearest town) 
OR end give neerest town) lathiy 


STREET 
ADDRESS 


UES. \ wv th = 


ee OR 
) INSTITUTION OR 


J STREET ADDRESS? ail slenna le Ho q pile he 


3. NAME OF 


(lf rural give locetion) 


cs Pare (Month) Dey) [Yeer) 


DECEASED < 
(Type or Print) F = DEATH Quy. 57 
5. SEX 6. ee - OR 7, SINGLE, RRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 ae IF UNDER 2445, 
‘WIDOWED, 
(Spectr) ' he. ie Y cm 2s; Lif? om | went Days | Hours Pe 
Os. Usa peed PATON (irs: kind of work IRTHPLACE (State or foreigh codntry) 12, CITIZEN OF WHAT 
5 } he : yr ‘ ee | Es ‘ COUNTRY? 
izttiy chee 


f LATIN 
3. FATHER’S NDA | 
dene Bren, 
1S. WAS DECEASED EVER IN U. S. ARMED F fee 16. SOCIAL SECURITY NO. 


(Yeu, nor (If Yes, give wer or dotes of service) y) Lom 9. o9. Se 

z 18, MEDICAL CERTIFICATION, INTERVAL BET 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + ¢ ee oe 4 ONSET AND-DI ATH 
R2 : 

coffe IMMEDIATE CAUSE ta) : A ee haw 

“4 a7 ? 
ANTECEDENT CAUsE(s) OVE TO P / 
DISEASES OR CONDITIONS, IF ANY, (8), C=C Sarl Lyteved HAS hep t-te ae 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO od BE 
KS] Pay mM Le. 2 & ee 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN OF (OP OPT EON ae fod, 7 

TO THE DEATH BUT NOT RELATED TOTHE => are yee Ye P ada 

DISEASE OR CONDITION CAUSING DEATH, SS? C: are _¥ ttt Neg? maces 


We, DATE OF OPERATION 196.” MAJOR FINDINGS OF OPERATION oa 20. AUTOPSY? 
S yes (] No [—}~ 


2le, ACCIDENT WAS UNDERLYING [} 2ib. PLACE (Home, farm, fectory, ‘Zic, WHERE DID INJURY OCCUR? (City of town) {County} (Stete) 
OR CONTRIBUTING LJ CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 


at INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 


ile Not while 
et work CI] et work im | 


certificate has been executed by the altending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


M 

22. I hereby certify tha!) attended the deceased from... tea tty muy 924 bh... eelOks fd a7 19. Os that | last saw the deceased 
/ alive‘on....... Bevery leg mynd that déeth occdrred LA, <M, from the causes and on the date stated bbove. 
z SIGNATURE ( / ADDRESS: (Sirol, ey sffte) _ DATE SIGNED 
8 Vleet! a aia M.D. 
<= IAL, CREMATIC 
NPE 
< 
9 | 24, REC'D By. Lr aSTEAR 


28 195/| 7 


A nya 


éc6l 82 NV 


3 argos & 


‘ond 


Then please remove carbon papers. 


the reglstror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


nding physician. 
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page 3 should be detached for use as the burial-transit permit. 


- TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO F 


z 
aS 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-_ . : 
ae A CERTIFICATE OF DEATH reg. dist. Nol) 1 2 aby 
& 3 Cer ee PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23/m \| ° Wicomico marviand |} ° STATE varyvland b.cOUNTY Wicomico 
£ De = J b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 

g so RURAL ond give nearest me 

ae alisbury i Salisbury 

2 s2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 

5 =F OR INSTITUTION 3 5 . ON A FARM?. 

sae Pen. Gen. Hospital / Calvert st ves (] No 

2 £5 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 

: (Type oF print) GEORGE NATHANIEL VETRA DEATH JANUARY Fist j9 57 

© 

= é ‘5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. eG © IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy] Min. 

Male White |wioowegi oworceoey | July 12, 1887 of Eva Hevesi = Min 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) * 
Retired —- Fainter Painting Deal Isfland , Marylan USA 


19. FATHER’S NAME 
George N. Vétre 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. 
(Fes, no. or unknown) {tt yea, givp wor or dates of vervice) 
\ Yes Wit. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


irl? 


14. MOTHER'S MAIDEN NAME 
Blla L. Lewrence 


"acon D. Vetra(Son)4il¥trginia Ave. 
: alisbury, pisonay s 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 

fe “Sa Se 
gove rise to immediote ) 
couse (0), stoting the under ( OUETO 
lying couse lost, my 


‘20. ACCIDENT W, 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
yes} No 


INDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Porl | or Port II of item 1B.) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. 9. While Not whil 
p.m, 19 Jot work [1] of work "oO 


21. I certify that | attended the deceased from. 9 


alive on__. (fl: 


faxacey V 


PHYSICIAN'S. 


NAME (Type) DI o 


Fred R. 


; ary 
Zo. Lats Gee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
! 
ual | Feb. 3,1957 Parsons Cenetery 


AD. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 
‘| HOLLOWAY & COMPANY FUNERAL HOME = 


[20e. PLACE OF INJURY (Home 
foclory, street, office bidg., ele.) $ 
H 


_-, and that death occurred at. 


MD. 


SALISBURY, 


rm, 5 20F. (City or town) (County) (Stote) 


. WELZ, to. 


al, =n 192Z,that | last saw the deceased 


OFM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


8. 


Td. LOCATION (City, town, of county) 


(Stole) 
alisbury.Marvland 


® e Y » 
par ELLA 


VA 


C 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH deck. 337 


Ps ” AT. bigs? OF DEATH rd 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission} 

cee if an } sore Wicomico marnano || ° STE varvland b.COUNTY WH comico 

£ x a Wy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 sf RURAL ond give nearest town), 

3 32 Salisbury Salisbury 

€ ae #4 d. pa a tele (If not in hospitol, give street address) a STREET ADDRESS. ] a is RESIDENCE 

ooo Pen. Gen. Hospital 210 Marshall st ves] no) 

Se cou 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 

e: easy OLIVER (OLLIE) SHAW WALLER bath = January 28th jp 57 

‘2 3 5. SEX 6, COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [-] | 8 DATE OF BIRTH naeaines IF UNDER 1 YEARJIF UNDER 24 HRS. 
Male White wioowen] —svivorcen] | Sept. 8, 1898 Bee ea ese? | eee 


V0o, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, ef if retired) 


EBL custodtan=m. Salish lementary Public Sfphool Laurel Delawere 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George E. Waller Lettie Oliphant 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. IAL SECURITY NO. |17, eee Ps 
yma nto | Oy ge arr tm oe Sa h seHerie ¢ :, ~Waller (fits) 2S"\Warshall st. 
far 


sby 


12, CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause Rete (0), (b), ond (€)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 AANA 6— 


DUE TO 


Then please remave carbon papers. 


Conditians, if ony, which (o. 
gave rise to immediate 


couse (0}, sloling the under. ( OVE TO 
lying couse lost. i 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS auTorsY 
yves(] No] 


ate has been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, - oe Year | 20d. INJURY OCCURRED —[20e. PACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stole) 
Hour a.m, While Not mie faclory, street, office bidg., oh 
p.m. Jat work [7] at work 
oC = 


21. | certify that ea the deceased ign 


MEDICAL CERTIFICATION 


alive on_____j >. 
ACTUAL 
H oN Mg, COA. 


etained by the hospital or attending physician. 
should be detached for use os the burial-transit permit. 


AL DIRECTOR: After this ce 


Manet OFS Bugen§J. Linder + __Splisbury, 
Zo. ona —— Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 2d. nance (City, town, or county) (State) 
SOFT | Jen.31,1957 | Wicomico Mem Salisbury, Maryland 


2 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RECD BY REGISTRAR | 246 FEGISTRARS SIGHATUR a 
YEAs Ole HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, Dsl, A Aol) A 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


-_ 


ed within 24 hours after death. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


soq CERTIFICATE OF DEATH 


01248 


5 
Reg. Dist. ork 


ird cépy of 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Lih LOPUED MARYLAND sur) AR wd cour SOAK RSET 


bog pelea corporete a write RURAL teicre OF STAY ony {Hf outside corporete limits, write RURAL end give neerest town) 
ond give neprest tow (in this plece) 
1208 Big pr SRR OE EINOKE. PX d 


{If rurel give focetion) 


: gts D+. / IZ0/A < ra 
Cb 7 ian | 4. DATE (Month) (er) (Yeon) 


SEatH 7, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


s 


NDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e! 


the registrar within 72 hours after death, After, this 


3. SEX 6. nn OR 7, GEE, AR 3B 8. DATE OF BIRTH 9. AGE lest birthdey IF UND§A 1 YEAR [IF UNDER 24 HRS. 
i, ct + Months | Deys Hours | Min. 
es - Geet A ARDEA WAY /2, (879A 77m | | 
Qe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BiRTHI ae {Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if 


ried Danae Stic |Aovse wits ier Acasa eA PAG cle 
13, FATHER'S NAME 4. BB b 2 eo) — 
Ooh py “Ho Lepore | SINC{A WRIGHT 


jie in by the funeral director, the thi 


15. WAS EASED EYER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ee > 
py] (os no, or unk.) | (if Yes, alve wer or dotes of service) 
NO 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 eS 
BP Ml. t Z Z 
IMMEDIATE CAUSE (a) Lote fad _/ ~# ph 
DUE TO 


ONSET AND DEATH 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) 


DISEASES OR ce erat IF ANY, {8} 
GIVING RISE TO THE ABOVE CAU: 


SE 
STATING UNDERLYING CAUSE LAST, DUE TO 4. 
ema eee 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION re DEATH. 

2D. AUTOPSY? 


19e. DATE OF OPERATION 19b, Wnt FINDINGS OF OPERATION. 
LOO Ta ves []_ no 


21a, ACCIDENT WAS ea nt | 21b. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? {City or town) {County} {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY [Month] (Dey) (Yeer) (Hour) 
M, 


ae INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
i er C1 etwor 


22. I hereby certify that ! attended the deceased from...... eeglbdazcet cee gl eives sesseerney Woseceoee that | fast saw the deceased 
ALIVE OMeeeesserenecsnenenny Wangeseananne and that death occurred at..i4/3//2.M, from the causes and on the date stated above. 


SIGNATURE . a) daly, sae ls £- ADDRESS. pe 7 oy Pe: SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY fee (City, town, or sor we Bes 


-MOVAL (SPECIFY) /-/2 ~S7 Arter bile tok tM6 KE uA 


LR: 
EGISTRAR’S. SIGNATURE Wi 25. FUNERAL ar Winter - Aes 
4 / ly 


death certificate assembly should be detached for use as a burial transif, p 


certificate has been executed by the attending physician and completdly 
VS AISC 1-55 10M ~~ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


1 


24, REC'D BY REGISTRAR 


DATE 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ CERTIFICATE OF DEATH neg. ow eh 2 4B 357 


1. PLACE OF DEATH 


Cauei 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
°. 


o STATE Maryland b. COUNTY Wicomico 
c CITY OR TOWN (It outside corparote limils, write RURAL and give nearest tawn) 
KO Salisbury 


Wiconico MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wrile | LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Salisbv 


in by the funeral directar, 


t da oreo (If not in hospital, give street oddress) fr STREET ADDRESS: e. Pa eg 8 
i Pen. Ben. Hospital R.D.# 3 (Delmar Ra) ves) No QUnik 
3. NAME OF First Middle lost 4. OATE Month Day Yeor 
s type or pri GHORGE RUFUS West Stara January llth j») 57 


Pages 1 and 2 should be filed with 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE In zon IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthdey) | Month i 
Male White winowen Ly ovorceot] | June 25,1883 "3 a Doys | Hours] Min. 


Sie 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of warking life, even if relired) 
eS » Ferner Ferming Clinton, N. Carolina USA 
£5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
Xue} George West Rebecca McLamb 
ss 
o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Addre; 
Fe ) met a Sed i bday ht) eon : ahi aie ~ 
ris } nk alispury,haryiand 
, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢}. 


PART lt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ie. DUE TO 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


A 

o 
pS 
= 


= 
5 
: 
& 
cas 
5 
° 
if 
7. 
2 
° 
8 
oS 
= 
& 
6 
= 
& 
rd 
— 
§ 
5 
el 
2 
& 
& 
$ 
S 
: 
s 
8 
2 


Canditi 


8, if ony, which (0) 
gove rise 1a immediate 
couse (a), stoting the under: 
lying couse last. (e) 


ate has been signed by the attending physician and campletely 


£ 

a 
B23 
Bes iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> a e 
ss S ves) Nog 
eo. = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
<a5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
god © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F, (City or town) (County) (Stote) 
B28 ray Hour a. . While Nol while faclory, steel, office bldg., etc.) | 
me 2 pm 19 Jot work [) of work [J \ 
Bf 5 : : 
i 33 21. | cortify tho} | atfended the deceased from. //4//2 7. ___, 19.--, tL 19____.,that | lost saw the deceased! 
vee olive on__£AiL LZ 7 _.____, 1%_______, and that death accurred arLaZL. , fram the causes and an the date stated above. 
a ° 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ats) seve wo. ...Se_Division st. (Office) Jane / 1957 
az 
685 
ez2 


te 


e M.D. s 
220. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Jan, 15,1957 Feyetteville Cemetery Fayetteville, v. Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2éa, REC'D 8Y REGISTRAR R Wy 
5A HOLLOWAY & COMPANY FUNERAL HOME-SALISBURY,MDe | og A A 40 Lb: ft 


Bn NF 


; 7 


poge 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 _ 


> 
as 
‘Ss 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 } 2 53 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 § 7v- Reg. Dist. No. 5-7 
23 2 \, |1, PLAGE OF DEATH we U 2. USUAL RESIDENCE (Where dececsed lived, If Instituiion: Residence before admission) 
é ae 2° COUNTY Wig comico mariano || o ste Maryland s.couny Wicomico 
~ 3 
rong 2 b. api OR TOWN Itt ovride corporote limits, write RURAL c, LENGTH OF STAY IN Tb . CITY OR wel (IF autside rors limits, write RURAL ond give neares! lown} 
ge 2B A. MAFSETA Springs 7 years >< 2. Mardela Springs 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) d, STREET ADDRESS @. IS RESIDENCE 
o / ON A FARM? 
2 Bae Wallertown Wallertown vsD) NOB 
soe. 
ay o 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
s DECEASED 
eS (ype or prin) James Shelley Wright bam January 69 ao 3 
ae 5. SEX $6 COLOR OR RACE |7- MARRIED [3c NEVER MARRIED [-]| 8. DATE OF BIRTH % aaenert IF UNDER 1YEAR| IF UNDER 24 HRS. 
= . y in. 
Mele Colored |woowe cy  oworcot | Hebruary 7, 1899] “57mm, [Nem] Om | How | Mi 


10a, USUAL OCCUPATION (Give kind of bk dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE a ce foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most Sa working lite, even if retired] F Mi 
i Zaborer arp Somerset Younty, Marylan U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


File poges 1 and 2 with the rey 


executed within 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to the 
h farm PM3, Page 5 may be retained fo: 


Joshua Black Jene Washington 
15. WAS DECEASED EVER IN U; 5. ARMED | FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eno, oF vn 198, give wor oF 2 3 
re) No Unknown Mrs, Annie D, Wright, Mardela Springs, Md, 

4 18. CAUSE OF DEATH [Enter only one cauie per line for (0). (b). ond (c).) INTERVAL BETWEEN. 

5 PART 1, DEATH WAS CAUSED BY: 

& ; IMMEDIATE CAUSE (0) a 

2 4 ‘) DUE TO 
ae Conditions, if ony, which i ic heart disease 

£ , 
aa gove rise to immediate coure 
65 {a}, stoting the underlying ( DUE TO 
3 7 couse lost, (o) 

g 8 d ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. ee ay 
= 4 RMED’ 
£203 3 vs NOOR 

5 g3 3 cS pa EATEReIa cont WAS 5 /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port 11 of item 18.) 

! 5 
25 ED § | CAUSE OF DEATH. 

ie} eee — _- = 
os gu 3 x 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fore: 120f. (City oF town) (Counly) (Stole) 
fos 3 Hour 6. m, While Not while Foctory, street, office bldg.. 
g22% = p.m. Ww ot work [] ot work [7 ! 

> 7 . . 
gf28 21, | certify that | toak charge af the remains described above, held an Autopsy [_], Inspection [3 Inquiry and find that 
oS 2e death resulted from:_, Natural causes [3], Accident [], Suicide [], Hamicide [], “Undetermined cause 
<gUF ae 
Yoon 7% J fo 
Se a = 2 CSL eS ic y mip, CHIEF MEDICAL EXAMINER [} — 
= $5 Pa ASSISTANT MEDICAL EXAMINER [7] 
cote s EXAMINER'S 
S2eee NAME (Type) Dawe LD DEPUTY MEDICAL EXAMINER 
a @ : ‘To. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, ima oF = ao 
poe "oer’” \Jan, 9, 1957 Green Acres Cemetery Near Salisbury, Marylan 
23. FUNERAL DIRECTOR'S SIGNATU 5 ESS a ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE - 

VS. ANSME(5) amptan and Soh, Federals » Marylan aime 7 ‘ 

ENGhs X J,J.Framp ref JOD “en thl). Nolo 


i 


iis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1? 51) 


g CERTIFICATE OF DEATH BAY 


Reg. Dist. No.... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


\ 


4 hours after death. 


= 
thin 


i 
ihe registrar within 72 fhours after death. After thi 


couny (4) ¢ CO M1 Lo MARYLAND STATE MaAky ha J _counry ; 
CITY outside corporae fits. wrte RURAL TENGTH OF STAY CY Woutide s, wiite RURAL end giva nearest t 
ORE and give nearest town) {in this place) cain 

mpLIS Buhy F Danae _| XO mee eee 


HOSPITAL OR (lf ryral give location} 
/ ADDRESS 


INSTITUTION OR iu 
STREET ADDRESS FEN insula ( SENERAL Hes PiTAL Route s 


NAME OF First) ~ {Middle} (Last) | 4 DATE E (Month) (Day} (Yer) 
DECEASED 77; ‘ i 
fle 


oN 


Y. 


af 2 
(Type or Print) a BEATH fl By) wo 
5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 YEAR {IF UNDER 24 HRS. 


ate be ¥. wi 


WIDOWED, Rages 


RACE ‘ 
7] A #, oo g fre Months Deys Hours Min. 
Oe, USUAL OCCUPATION (Give kind of work YOb. KIND See BUSINESS ur BIRTHPLACE (Stete or foreign country] 12. CITIZEN OF WHAT 
done during nes of working life, evan if OF INDUSTRY COUNT j 
4 
UnKRMOWA Pe | 


Se 


retired) A ; 
A 
13. FATHER’S ae | 14, MOTHER'S MAIDEN NAME 
Spul Y wk uA 
15. WAS DECEASED iver IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ee Tau we KES 


(Yes, nb, or unk.) (If Yes, give war or detes of service) 


nee) 
‘ha |_A/BA ia _ AI Spur 
18. ME! AL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


- Aye ak 
LL OS, J IMMEDIATE CAUSE (A) (f Cat: Oral LCE | fi eke 


loa 
ANTECEDENT CAUSE(S) DUE TO So 


ician. 


ing phys 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed wi 
So 


INSTRUCTIONS/ 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE we Src, rai 
DISEASE OR CONDITION CAUSING DEATH. : 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 720. AUTOPSY? 
—— yes [] No 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (state) 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ——— a 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While bs hae oO — 


A 


22. I hereby certify that J lenge the deceased from,, Maal d Ser L,t0.. “ddd ie 1% ee, that | last saw the deceased 


alive on... ‘td, AU. Ris a and that death occurred 1 fO5R My frogs he causes a on the date stated above. 
SIGNATY! Vw, 2 ADDRESS (Sirset, city, ee syohe) 


KO 


(4 A 
23. BURIAL, CREMATION, NAME OF CEMMETER’ en (City, tren, of county] 
REMOVAL (SPECIFY) K 4 


2 
z 
$ 
3 
g 
> 
a 
eo 
= 
é 
a 
g 
tJ 
to} 
Zz 
< 
G 
a 
> 
= 
a 
0 
z 
a 
z 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attend 


TO 2 


VS AISC 1-55 10M™= 


fam 4 
24. REC'D BY REGISTRAR REGISYKARYS ad 25. FUNERAL DIRECTOR’ 'S SIGNATURE 
Q — 
wt d 


ef R ey 7 2 LLL LP at avel 
; VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
id Ba 1249 CERTIFICATE OF DEATH 


* 


12551, 


~ aoe 1 Reg. Dist. No. 
8 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inslittion: Residence before odmission) 
< £3 a Wicomico manviano |] ° STATE Maryland pesca Wicomico 
= . 8 b. CITY OR TOWN {IE out i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
ae RURAL ond give nearest ) 4 
2 $2 Salisbury 
2 22 d. OR INET ONO NIE (If not in haspital, give street address) if ‘STREET ADDRESS a hopped 
ae 
os 702 smith st / 702 smith St ves] Nom 
5 
2 £6 3. NAME OF First Middle Last 4. OaTE Month Doy Yeor 
= es (Type or print) LILLIS Ae WHITE Stara JANUARY 7th 57 
5 & ne: 
S 5. SEX 6, COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
io 4 last birthday) Trp 
Female White |wioweo ovorcen() | October 14,1871 85 yrs 


\ | 10a. USUAL OCCUPATION (Give kin wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of working life, even if retired) 
House Work None Kenton, Delaware USA 


13. FATHER'S NAME 


Nathaniel Riggs 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? IAL SI TY INI NT 
fala nee | goss | © SOCIAL SECURITY NO eynolds White(son) 7¢8"$mith st. 
No Dal isburyMegviend 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6). and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: oe AND DEATH 


14, MOTHER'S MAIDEN NAME 


Anna Hillyard 


IMMEDIATE CAUSE (o] 
DUE To 


Then please remove corbon papers. 


jis certificate hos been signed by the attending physicion ond completely 


3 
m4 
3 
3 
2 
g 
3 
8 3 
‘c $ 
2 s 
= 2 
5 
clay 
8 = 
2 < 
= s 
3 6 
= ee Conditions, if ony, which o 
3 Eo gove cise to immediate 
3 ges couse {o}, stoling the under. ( OVE TO 

Ss 732 lying couse lost. {3 

ate s ra Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 2.7 eo - 
2asse J $s yes] No 
Fovss = ]200. ACCIDENT WAS UNDERLYING OF | 2B DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part Il of item 18.) 
zee%- & | OR CONTRIBUTING CD) CAUSE OF DEA 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3s 5 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
2628s ray Hour on. While Net while factory, street, affice bidg., ve 
= Se 3 p.m. W fat work C) at work 

os Cal 
23 oe 21. | certify that | gttended the deceased from... Wg, 2g £7... WA athot | lost sow the deceased 
22 

2 re alive 77 es and that death occurred at_/ 2 :00F . from the causes ond on the date stated above. 
E=O3e : ADDRESS (Street, city or town, state) DATE SIGNEO 
<50 / 
epese = / | [Senate = mo, .....S2 Division St. (Office) Jane Z,__ 1957 

£62 
Z2a85 PHYSICI, 
Sizes NAME type) Fred R. Gremse M.D Salisbury, Meryland 
Fees seeesSecesessnnn AE a8 HHS nH nnn een: 7 
3 e . Zo. Se 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 

i specify) 

<n i? arial Sard Parsons Cenete: Salisbury, Maryland 
- F 23, on OIRECTOR’S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. Pe RAR'S SIGNATURE OD 

YS A15 ‘i MPANY FUNERAL HOMH = SALISBURY,MD YY) 

VS.A15 0 g HOLLOWAY & COMPAN Hy ° be ih be Less YB 


LOtUE SE 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH 


01252 
33 


Reg. Dist, No. 


8 2 1, Ne alg al ® bor ~~ (Where deceased lived. If institution: Residence before admission) 
if = ; b. COUNTY 
58 Wicomico ise Merylend Wicomico 
sig 5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
4. RURAL ond give neorest Ae 
a2 ; alisbury Salisbury 
22 d. NAME OF HOSPITAL (If not in hospitel, Qive street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
ae Pan.*Gen. Hospital Schumaker Ra yes No CJnic 
ES 5 3. NAME OF First Middle low 4. DATE Month Doy Year 
tis {Type or print) MARION SLELONS WILSON DEATH JANUARY 11 th 19 57 
SB: 5. SEX 6. COLOR OR RACE [7. maRaieD [) NEVER MARRIED [If |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e is last birthdoy) [Months Min, 
Male White wipoweo [) oworceo] |October 21,1902 54 yn. ke) 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 1 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer None Salisbury, Maryland USA 


/ 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ip) George Wilson Lavenia Hastings 


a a 
Unk _Marcus 


1B. CAUSE OF DEATH [Enter only one couse peri 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remove corban popers. 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o} CA 
DUE TO bat! L E 
Conditions, if any. which Z eth 


ove © immediote 


oe a AbtiatAr Corse Es 


OTHER SIGNIFICANT ed DITIONS COWTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. pte 3 fohueor 
fant ’ is a 
is CAA =~ hit it ve 5 N' 


‘200, ACCIDENT WA‘ POP RELYING | a) 206, DESCRIBE HOW INJURY OCCURRED. (6 ane noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE O} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour oo. n. While Nat while foctary, street, office bldg., atc) | 
p.m. 19 lat work (7) of work [] Hl 


21. | certify that,t attended the deceased fram_UV 4-4ati<, 19:92, to. Mas, 19.9@ that | lost saw the deceased 


ficote has been signed by the attending physicion and campletey 


MEDICAL CERTIFICATION 


alive on. al eos, wig a) sa tHdt death occurred at BtlOPs M, | PA Gm the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
/ _Hedical Center Jame SAL 1957 


retoined by the hospital ar attending physicion. 


M.D. Salisbur 


Maryland 


To. a, Cre: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, of county) (Slate) 
SOFT | gen.13.195 Parsons Cenete Salisbury, Ma 
¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR UR 
Wade) Y\ [HOLLOWAY & COMPANY FUNERAL HOME SALISBURY,MD. Ys = Oe. Pom 


RAL DIRECTOR: After this certi 
page 3 shauld be detoched for use as the buriol-tronsit permit. 


the reglstror priar ta burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death. Poge 4 


Tol 


